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Original Papers. 


ANGIOMA ARTERIALE RACEMOSUM IN AN ACAL- 
LOSAL BRAIN: A CLINICAL AND PATHOLOGICAL 
REPORT. 


By 
R. M. STEWART anv W. ROSS ASHBY, LEAVESDEN. 


In 2 recently published monograph Cushing and Bailey! clessify blood-vessel 
tumours of the brain into three main types—the teleangiectases, the angioma 
venosum, and the angioma arteriale ; the last named having both arteries and 
veins entering into its composition might, they suggest, be more correctly termed 
angioma erteriale et venosum. Considering how infrequently such cases are 
encountered it is not surprising to find that pathological reports are few and 
far between and that the general histological description of arterial angioma is 
derived from the study of a few classical examples, to which Cushing and Bailey 
have been able to add only one. 

The case of arterial angioma herein presented not only affords a striking 
example of this condition but has the additional interest in that it was associated 
with complete absence of the corpus callosum. 


REPORT OF CASE. 


A. 8., a female, age 32, came under the care of one of us in 1924. Her mental state was 
one of dementia associated with epilepsy. No satisfactory history of her childhood 
could be obtained but she appears to have been thought normal by other members of the 
family and was able to assume the respansibilities of married life. She had one abortion 
preceding the birth of a boy, who was described as backward. From a brother it was 
ascertained that she commenced to have fits in her twenty-sixth year ; at first of the nature 
of ‘faints’, they were more severe as time went on and ultimately became of the grand 
mal type. An important point elicited was the history of a severe blow on the head when 
the patient was nineteen ; this was followed some time afterwards by the appearance of 
several dilated veins beneath the skin of the forehead. At the age of 21 the patient 
began to experience severe headaches and was stated to have had difficulty in walking. 
Three years later the right upper limb became paralysed and this marked the commence- 
ment of mental deterioration which was so rapid that when seen five years later the 
patient was in a state of profound dementia and completely bedridden. 

The following notes were made on January 17, 1924. 
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Extending from the bridge of the nose upwards on to the fcrehead and scalp there is a 
subcutaneous varicose swelling which can be almost completely obliterated by firm 
pressure (fig.1). The strong pulsation in the vessels which compose it is synchronous 
with throbbing of the facial, temporal, occipital and carotid arteries. No bruit can be 
heard on auscultation of the cranium. A moderate degree of cardiac hypertrophy is 
present. 

The patient’s mental state is one of dementia; she is completely inaccessible, faulty 
in habits and her speech is limited to the words * oh dear,’ * oh my God,’ and * wee wee.’ 

A certain amount of exophthalmos is present. The right pupil does not react to light ; 
the left contracts sluggishly. Both pupils contract fairly well on convergence. 

There is weakness of the lower half of the face and a complete and almost flaccid 
paralysis of the right upper limb. The right lower limb shows a lesser degree of paralysis 
with increase of muscle tone. The left limbs are normal. 


— 


Fic. 1.—Note varicose s‘velling on forehead ; also slight degree of exophthalmos. 


Reflexes.—Abdominals: not obtained; plantars: right extensor response, left 
normal; knee-jerks: exaggerated, especially the right. 

On February 6, 1924, the patient developed fits, limited to the right face and right upper 
limb, with conjugate deviation of the head and eyes to the right. During the attacks, 
which varied in number from three to several hundred per day, consciousness was not 
lost. In April the fits ceased entirely and the patient seemed somewhat stronger but 
on May 11 severe generalised convulsions led to status epilepticus in which she died on 
May 15. 


PATHOLOGICAL FINDINGS. 


An autopsy was held 34 hours after death. The heart weighs 11 oz. and 
shows considerable hypertrophy; the aortic valve is incompetent. The 
internal carotid arteries appear larger than normal, especially in comparison 
with the external carotids. The liver weighs 38 oz. and is smaller than normal ; 
spleen, 3 0z. ; kidneys, right 4 0z. ; left 44.0z. Both show adherence of capsule, 
a granular surface and diminished cortex. A small lipoma is present on the 
left forearm. 


vas 
Ey 
7 
imate 
- 
j 
3 
5 


left 


ipper 
acks, 
Ss not 
r but 
on 


and 
The 
‘ison 
nal ; 
sule, 
the 


ANGIOMA ARTERIALE RACEMOSUM IN AN -ACALLOSAL BRAIN 291 


The circoid aneurysm in the forehead is found to consist of a number of 
thin-walled vessels which disappear into the interior of the skull through 
eleven foramina placed midway between the frontal eminences ; for the most 
part these are small, but four larger holes admit the point of a surgical probe. 
The calvarium is thickened and its inner table channelled by deep grooves 
housing the meningeal arteries. The dura mater is adherent both to the skull- 
‘ap and surface of the brain: in the falx cerebri it shows gross thickening 
amounting to as much as 3 mm. in certain parts end numerous varicose blood- 
vessels traverse it in an anteroposterior direction. The superior cerebral 
veins which terminate in the sagittal sinus are all of large size and one of them, 
as large as the basilar artery, can be seen to enter the posterior ramus of the 
Sylvian fissure. 

Reflection of the dura mater exposes an extraordinary state of affairs 
beneath. Huge dilated vessels—many of them pursuing tortuous and abnormal 


Fri. 2.—The left cerebral hemisphere showing the inextricable tangle of vessels entering 
into the formation of the angioma. Note the entire absence of the corpus callosum. 
A, indicates the position of the large saccular ancurysm. B, a huge vessel turning 
round the frontal pole and establishing relations with other vessels in the thickened 
falx cerebri. 


courses—give to the brain a picture of excessive vascularity not easy to describe, 
and on separating the two cerebral hemispheres at their frontal poles a dense 
tangle of vessels is revealed (fig. 2). , It is found impossible to trace all the 
connections of these and the following account deals only with the more salient 
points. 

Vertebral Arteries.—Both vertebrals are tortuous and enlarged to about 
twice their normal size. The basilar artery shows several slight fusiform 
dilatations and presents a minute saccular aneurysm immediately cephalad 
to the point where the right anterior inferior cerebellar artery is given off. 

Posterior Cerebral Arteries —The left posterior cerebral artery appears 
as the main continuation of the parent trunk, while its fellow is much smaller 
and after giving off the posterior communicating artery divides into two 
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branches of equal size. The posterior communicating arteries are of unequal 
size and give off near their termination anterior choroidal arteries which are 
both much larger than normal. The two superior cerebellar arteries are of 
normal size. 

Internal Carotid Arteries.—Both are much larger than normal and at the 
commencement of its intracranial course the right has on it a saccular aneurysm 
the size of a pea. 

Anterior Cerebral Arteries.—The right anterior cerebral artery pursues a 
normal course. That on the left side is much larger and passing forward for a 
distance of about two centimetres terminates in a large saccular aneurysm the 


Fic. 3.—Base of brain showing : A, aneurysm; A.C.A, anterior cerebral artery ; M, mid 
brain in which is embedded a large aberrant vessel, V, indicates the position of a 
large? venous sinus, 


size of a pigeon’s egg ; this lies on the orbital margin of the inferior frontal 
convolution, completely covering the olfactory tract (fig. 3); the wall of this 
aneurysm is extraordinarily thin—so thin, indeed, as to be translucent : from 
its superior surface a large vessel proceeds outwards to be lost to view in a 
maze of smaller vessels on the medial aspect of the hemispheres. It is difficult 
to determine accurately the exact relations of the vessels in this tangle to the 
brain substance, but it is possible to trace a connection between them and a 
large aberrant vessel lying on the polar frontal region ; this in its turn appears 
to be in direct communication with a rich plexus of vessels lying in the thickened 
falx cerebri. 
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A second abnormal vessel establishes relations with the crus cerebri and 
has the appearance of an enormous venous sinus closely applied to the crus. 
Having reached the midline it unites with the great cerebral vein and finally, 
much reduced in size, terminates by dividing into two branches. Of these, 
the larger and more conspicuous turns directly downwards in the substance of 
the tegmentum (fig. 3) to escape in the sulcus between the anterior portion of 
the quadrangular lobule and the midbrain. 

The brain weighs 45 0z. Right cerebral hemisphere, 20} 0z. ; left, 184 oz. ; 
cerebellum 6} 02. 

The left cerebral hemisphere is smaller than the right and shows on its 
mesial aspect a maze of thin-walled blood-vessels which penetrate its substance 
near the frontal pole. In places the pia-arachnoid shows slight thickening. 

Vertical coronal sections show that the angioma invades the lateral 
ventricle where it forms a tangled mass. The left internal capsule is narrowed 
considerably end the lenticular nucleus and optic thalamus are small. 


Fic, 4. —Right cerebral hemisphere showing complete absence of corpus callosum. 


Right cerebral hemisphere.—The right half of the brain is entirely free from 
angioma and has a fairly complex arrangement of its gyri. Complete absence 
of the corpus callosum mekes the mesial aspect appear unduly narrow in its 
vertical depth (fig. 4). The gyri cinguli lie directly above the body of the 
fornix and the two lateral halves of‘the latter form conspicuous bundles ; 
there do not appear to be any transverse commissural fibres uniting them, and 
the septum lucidum is also absent. The pillars of the fornix have their usual 
connections and the anterior commissure and corpora mammillaria can be 
identified. 

The posterior horn of the lateral ventricle is dilated and its walls thinned. 
The gyrus cunei is on the surface and:the two main sulci of the parieto-occipital 
group are widely separated by a superficial gyrus. There is no evidence of the 
radial arrangement of gyri said to be characteristic of acallosal brains. 
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MICROSCOPIC APPEARANCES. 
Dura Mater.—Even to the naked eye it is obvious that the greatly thickened 
falx cerebri contains a large number of varicose vessels which give to it a nodu- 
lated appearance. In size these vary considerably, and it is by no means easy 


Fria. 6. ——— section of basilar artery showing great variation in thickness of the 
media. 
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to determine which are veins and which arteries, but the presence in many of 
a definite internal elastic membrane shows that arteries are certainly present. 

With few exceptions the vessels have a mural structure totally unlike 
that of the normal artery or normal vein. 

The intima of a vessel varies much in thickness ; at one side it may consist 
of a single row of flattened cells while at a neighbouring point there may be a 
localised area of proliferation, sufficiently marked to form an ingrowth en- 
croaching on the lumen of the vessel. The cells lining the intima belong to the 
pavement type but in one vessel they have the typical appearance of cubical 
epithelium. In those situations where the intima forms nodules the elastica 
interna is usually split into several layers. 


Fig 7.—Mediaum power photomicrograph of vessel in falx cerebri. Note great variation 
in the thickness of its walls. A leiomyomatous nodule can be seen at one end of 
the vessel. 


The tunica media also shows marked variation in thickness (figs. 5 and 6) 
and in some situations is either entirely absent or to a large extent replaced 
by ,connective tissue. Thickenings in ‘the shape of leiomyomatous nodules 
are not uncommon (fig. 7) and for the most part the muscle-fibres have a circular 
arrangement. Everywhere there is marked vascular engorgement. 

Cerebrum.—Microscopic examination shows that the angiomatous tangle 
in the left cerebral hemisphere is far more extensive than naked eye examination 
would suggest, for «bnorm<. vessels can be demonstrated in practically every 
area of the cortex except the occipital. 

The ventricular walls are also implicated, but the basal ganglia escape. 
In contrast with the extensive implication of the left cerebral hemisphere, the 
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right shows microscopic evidence of angiomatous formation only on its mesial 
surface, there being no vessels with faulty structure in any of the cortical 
areas on the convex surface. 

Coronal sections through the left cerebral hemisphere show that in the 
frontal region practically two-thirds of the tissue is composed of angioma, 
Low power examination shows an enormous number of dilated arterioles or 
veins all of which exhibit the abnormalities of structure detailed above. Be- 
tween them there exists gliosed cerebral tissue in varying quantity, and a 
marked proliferation of the marginal glia is present in practically every region 
of the left cerebral hemisphere. 

Degenerative changes both in the vessel walls and in the surrounding 
tissues are widely present. For the most part these are represented by deposits 


Fic, 8 —Vessels of angioma showing calcitication of their walls. Hematoxylin stain. 


of salts of iron and calcium ; in the vessels the calcium granules have in part 
coalesced to form solid rings in the adventitia (fig.8). In the gliosed tissue 
surrounding them inorganic substance is present in the shape of granules of 
varying size and in some situations a large vessel may be found surrounded by 
a ring of calcified capillaries. 

Outside the actual tumour area calcium and iron salts are found in the 
cortical grey matter so widely distributed thet it is impossible to find a single 
cortical field in the left hemisphere which does not show some degree of deposit. 
Even in the area striata large deposits are present. One additional feature of 
interest must be referred to. In the centre of the angiomatous mass shown in 
fig. 2a small plaque, staining deeply with fuchsin, was discovered. On examina- 
tion under a higher power this was found to be composed of a substance identical 
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in appearance with hyaline cartilage (fig. 9). For the most part the cells are 
branched and their number and disposition suggests embryonic rather than 
adult cartilage. 

The nerve-cells of the cerebral cortex exhibit chronic degenerative changes 
and a marked disturbance of their lamination in the neighbourhood of the 
angioma. Instead of the normal arrangement in which the apex is directed 
upwards and the base of the cell downwards many of the cells lie horizontally 
or obliquely much as in the brain of the general paralytic. 

The Aneurysms.—The large saccular aneurysm on the anterior cerebral 
artery consists of two coats only, viz., intima and adventitia. No elastic 
lamina can be seen. Considerable variation in thickness of the wall is present 
and a deposit of calcium salts can be seen in various situations. 


Fic. 9 —High power photomicrograph to show cartilage cells in substance of argioma. 


The small aneurysm on the basilar artery was studied in serial sections. 
The parent vessel has a wall of varying thickness and its three coats are quite 
distinct. At the point where the aneurysm is given off the intima is thickened, 
the internal elastic lamina split and fragmented and the muscular layer poorly 
marked owing to replacement of muscle-fibres by connective-tissue cells (fig. 6). 
Sections of the dilated carotid arteries show no structural abnormalities. 

The spinal cord was not removed and the structure of its vessels could not 
therefore be followed. Abnormal vessels were, however, found in the pia- 
arachnoid covering the medulla oblongata. One of these situated in the roof 
of the fourth ventricle showed a curious fenestration of its wall which was not 
seen in any other situation. 

Deposits of Iron and Calcium.—The presence of a gritty deposit both in 
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the substance of the angioma and in numerous cortical areas of the left cerebral 
hemisphere could be demonstrated by feeling the tissue and in some situations 
by inspection alone. This material made section-cutting difficult, as the knife 
edge soon became blunted and the sections torn. In unstained frozen sections 
yellowish masses of irregular shape can be seen in the deeper layers of the grey 
matter, either in discrete particles or aggregated into clusters surrounding 
the blood-vessels. With hematoxylin staining the sections have an intense 
bluish black colour. 

Many of the larger vessels show a deposit of calcium in the thickened 
mediz and this is sometimes so marked that the vessel wall appears as a solid 
ring of calcium. 

The small capillaries both in the angioma and in the grey matter of the 
cortex are brought into sharp relief by the presence of minute dark-staining 
granules immediately outside their walls ; in some situations they are converted 
into solid calcified tubes. 

Chemical Analysis.—It hes been shown by Eaves? that the hematoxylin 
reaction usually considered specific for calcium may also be given by deposits 
of salts of other metals, notably iron and magnesium. It was therefore con- 
sidered advisable to check the histological results by chemical analysis. For 
this purpose pieces of cortex with white matter from the edge of the engioma 
and from the opposite cerebral hemisphere were excised. The samples were 
ashed and the ash dissolved in acetic acid. From this the celecium was pre- 
cipitated as oxalate, and the oxalate was titrated in sulphuric acid with 
potassium permanganate. The acetic-insoluble residue was dissolved in 
hydrochloric acid and the iron estimated by comparing with standard solutions 
of iron and using the Prussian blue reaction. 


Case of Cerebral Angioma. Calcium mgm. per 100 grm. 

Right cerebral hemisphere aye 31 
Left cerebral hemisphere ... 158 


3 . 
Normal according to 


Own analysis ... abe 13 


The calcium estimate above is almost certainly too low, since the brain 
had been four years in formalin, which is always acid and would therefore tend 
to dissolve out some of the calcium salts. The fact that the calcium is still far 
above normal is therefore conclusive in showing that the calcium was much 
increased, and makes it practically certain that the deposits seen were deposits 
of calcium salts. 
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An analysis of the iron present was not made since an estimate of the iron 
would have little meaning when such large blood-filled veins were present in 


the sample. 
DISCUSSION. 


In their survey of the aneurysmal angiomas Cushing and Bailey refer to 
the widely accepted view that there is a congenital malformation of the blood- 
vessels which at a later period of life takes on an increased activity in response 
to some form of stimulus, and especially trauma. In one of their nine cases a 
history of a blow on the head was forthcoming ; a similar accident appears to 
have befallen our patient, and if the appearance of dilated veins on the forehead 
marked the commencement of the angioma, then the latter must have been in 
existence for 34 years. 

Of the clinical symptoms perhaps the two most important are increased 
extracranial vascularity and an audible intracranial bruit. It is hardly possible 
to miss the former, but, as Cushing and Bailey point out, auscultation of the 
skull seems to be the one thing likely to be neglected in a routine neurological 
examination. In their series of nine cases a bruit was present in all but one ; 
it varied however from case to case, in the time of relation to other symptoms, 
in its intensity and in its persistence. In our case the throbbing mass of vessels 
on the forehead suggested the presence of a bruit, yet oddly enough none was 
detected, possibly because the stethoscope was employed on only two occasions. 
The diagnostic importance of increased extracranial vascularity is almost 
equal to that of an extracranial murmur, but secondary phenomena of this 
sort are by no means constant; in Cushing and Bailey’s series they were 
conspicuous in only two cases. This increased vascularity commonly affects 
the vessels of the scalp and the large arteries of the neck ; with it there is usually 
some degree of cardiac hypertrophy. In the case reported above extracranial 
vascularity may be said to have dominated the clinical picture, visible pulsation 
being present in the snarl of vessels on the forehead, in the carotids and in the 
facial and temporal arteries. After death all these vessels were found to be much 
enlarged and the heart hypertrophied. As Holman* has demonstrated, the ex- 
planetion of these hypertrophies probably lies in the increase of blood volume 
which never fails to follow the establishment of an arteriovenous fistula. A 
third sign on which stress may be laid is the presence of exophthalmos, especially 
when unilateral. It was found in three of the nine cases observed by Cushing 
and Bailey and was so much more marked on the site of the lesion as to be 
essentially unilateral. In our patient the exophthalmos was of equal degree 
on both sides, possibly because the angioma occupied a position between the 
two hemispheres, although it must not be forgotten that a mild degree of 
exophthalmos is a not uncommon feature of increased intracranial tension from 
whatever source. 

Choked disc is another feature which tends to go hand in hand with 
exophthalmos and is probably determined by a similar process ; it was present 
to a moderate degree in the case now reported. 
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Epileptiform seizures ere 2. very common menifestation of cerebral angioma 
and are not infrequently the cause of death. They were present in over 50 per 
cent. of the engiometa described by Cushing and Beiley, who suggest that the 
explenation of their frequency is to be sought in the fact that the middle 
cerebral artery being the most widely distributed of the intracranial vessels 
is more likely than others to be involved end that in consequence the para- 
central convolutions ere likely to be implicated. Our patient had suffered 
from major epileptic attacks for more than 25 years and it was only at the end 
of her illness that local fits became a feature of the case. Although the middle 
cerebral artery did not entirely escape, it wes in the distribution of the anterior 
cerebral artery that the greater portion of the tumour was located and there 
Wes no very definite evidence of involvement of the motor gyri. 

Pathological Features.—Clinically, the patient exhibited so many of the 
essential manifestations of intracranial engioma that a diagnosis during life 
could be made with absolute certainty. The presence, too, of pulsating vessels 
on the forehead naturally suggested a blood-vessel tumour situated in the fore 
part of the brain, but its extraordinary size and ramifications were not suspected 
while the patient wes alive. In this respect the case must be regarded as one 
of a most exceptional cherecter, for in nearly all previously reported cases 
eneurysme! engiomes ere confined to the domain of one cerebral artery, and 
though they penetrete deeply into the brein they have a limited wedge-shaped 
configuration with the epex of the wedge projecting inwerds towerds the 
ventricles. As will be seen from the illustrations the inextricable coil of vessels 
in our case lay on the whole of the mesial surface of the frontal convolutions 
and was connected with large sinus-like vessels in the neighbourhood of the 
crus cerebri, so thet the engioma mey be said to heve covered nearly two- 
thirds of the mesic! surface of the left cerebre] hemisphere. 

Another unusual feature in this cese was the involvement of the falx 
cerebri, which in places was almost half 2 centimetre in thickness. This must 
be looked upon as altogether exceptional, as the majority of arterial angiomas 
are seid to originate in the vessels of the pia meter, and the veins of exit, when 
present, enter the sinuses without disturbance of the structure of the dure. In 
one of Sechs*! cases, however, the engiometous process wes found to be in the 
dure, although numerous pial connections were also present. 

A third peculiarity of this cese was the presence of aneurysmal dilatations 
both in close proximity to the angioma and at some distance from it. Lesions 
of this type have been reported by Falk® end Leeser*, and in both rupture of 
the aneurysm wes responsible for the patient’s death. This, indeed, is the 
usual history in any case of intracranial aneurysm, provided it is of considerable 
size. In Fearnsides’? series signs attributable to cerebral haemorrhage occurred 
in 80-7 per cent. of the cases, and it is not exsy to understand how in this case 
an aneurysm so thin as to be translucent could yet maintain the continuity of 


its walls. 
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It has been shown that in the formation of these aneurysms a congenital 
weakness of wall at the junctional points plays an important part, and this 
could be demonstrated in serial sections of the small aneurysm on the basilar 
artery. 

So far as we are aware in no previously reported case has absence of the 
corpus callosum been found : and while the association of these two rare con- 
genital abnormalities must probably be looked upon as purely accidental it is 
impossible to dismiss entirely the possibility of the absent corpus callosum 
being brought about by the constricting influence of the enlarged falx cerebri 
on the anterior cerebral vesicle. This, however, is extremely unlikely, for 
constriction of the cerebral vesicle by the primitive falx occurs at a very early 
period of development—about the eighteenth day—and there is no evidence 
that an angioma can exist at so early a stage: indeed all the evidence goes to 
show that blood-vessel tumours of this character never occur in infancy or 
childhood. 

According to Bruce® irregular distribution of the anterior cerebral arteries 
has been admitted to be a possible cause of agenesis of the corpus callosum : 
certainly in our case one of these vessels was grossly ebnorme|, but at what 
stage of development the abnormality occurred it is impossible to say. 

Space does not permit of our referring in det2il to the anatomical peculiari- 
ties consequent on absence of the corpus cellosum, but among the points of 
special interest we may note that its absence was complete, that it was not 
associc.ted with @ radial fissuretion on the mesial espect of the hemisphere, but 
was accompanied by a pronounced dilatation of the posterior horn of the lateral 
ventricle. 

Microscopic Appearances.—In this case the histological appearances are 
on the whole typical and do not differ in any important detail from those 
previously described. One may note the unequal development of the vascular 
walls, the faulty formation of the media, the presence of leiomyomatous nodules 
and intimal overgrowth; the splitting, faulty development and occasional 
absence of the elastic membrane and the aneurysmal swellings of microscopic 
size. 

In the neighbourhood of the angioma the cerebral tissue showed sclerosis 
and irregular arrangement of nerve-cells. Peculiar to this case were the 
presence of cartilage-cells among the fangle of angiomatous vessels, and several 
vessels with an endothelial lining of cubical cells. 

The widespread distribution of the above changes was perhaps the most 
important feature in the case, it being possible to find abnormal pial vessels 
es fer apart as the occipital and temporal poles of the left cerebral hemisphere. 
In addition to this, abnormal vessels were found in the substance of the mid- 
brain and beneath the tentorium cerebelli. 

In the aneurysms the changes eucountered were very similar to those 
described by Cushing and Bailey, Green® and others. The large saccular 

aneurysm consisted of two coats only, viz. adventitia and a markedly thickened 
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intima, while in the smaller aneurysms a deficiency in the elastic and muscular 
elements of the vessel wall was the principal abnormality. Although the 
carotid arteries showed a calibre much greater than the normal, little or no 
abnormality could be discovered on microscopic examination. 

Calcium and Tron deposits.—Calcitication in brains which are the seat of 
angiomata is a common feature and may often be demonstrated in X-ray 
photographs of the skull. Its mode of formation is not fully understood. 
Mallory’® has shown that colloid droplets are first deposited in the vessels and 
these at a later date become calcified. In the larger vessels this takes place in 
the media. Other writers, particularly Eaves, have suggested that the process 
of calcificetion may occur when the nervous tissue in the region of the angioma 
undergoes degeneration, the phosphoric acid set free tending to fix calcium, 
but this explanation seems almost too simple and it appears likely that some 
other factor must be added ; otherwise, calcification would be a much more 
common finding. 

Another explanation which has been suggested is related to the increased 
intracranial vasculerity. In many of the cases reported reference is made to 
the presence of cardiac hypertrophy and if the blood pressure is raised, as it 
usually is, it is possible that the congenitally defective vessels of the angioma 
may be the site of calcium deposits, just as in atresia of the aorta calcification 
of the vessels may occur. 

It is noteworthy that except in the neighbourhood of the angioma the 
deposits of calcium and iron were confined to the deeper layers of grey matter. 
It is in this situation that the short arterial twigs passing in from the pia mater 
terminate or become their smallest, and it has been suggested that the patho- 
logical process underlying calcification is a slowly progressive obliteration of the 
end-arteries, with a consequent production of areas of focal sclerosis. This in 
its turn is followed by a deposit of calcium in the walls of the obliterated vessels 
and in the surrounding nerve tissue. Possibly some other at present undeter- 
termined physicochemical factor is concerned in the process, for it may be 
recalled that the third and fourth cortical layers have a peculiar vulnerability 
which is shown in other diseases such as lead poisoning, intoxication by carbon 
monoxide, and pseudosclerosis. 


SUMMARY. 


1. In her nineteenth year the patient received a blow on the head ; some 
little time afterwards a bunch of enlarged veins appeared on the forehead ; 
this was followed by the development of severe headaches, defective gait and 
paralysis of the right upper limb. 

2. Epileptic fits commenced when the patient was 26. At first slight, the 
fits ultimately became of the grand mal type and were associated with a marked 
degree of dementia. The patient died convulsed in her fifty-third year. 

3. Post-mortem examination revealed the presence of a large angioma 
occupying the mesial surface of the frontal convolutions of the left cerebral 
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hemisphere and lying principally in the territory of the anterior cerebral artery. 

4. The vessels entering into the formation of the angioma had the structure 
of veins and arteries, some being of tremendous size. 

5. Saccular aneurysms were also present on the basilar and left anterior 
cerebral arteries ; the former was minute, the latter the size of a pigeon’s egg. 

6. Microscopically, the angiomatous vessels showed proliferation of the 
intima, absence or splitting of the internal elastic membrane, imperfect develop- 
ment of the tunica media and thickening of the adventitia. 

7. Deposits of calcium and iron were found in the vascular tumour and in 
numerous cortical areas. 

8. The left cerebral hemisphere contained 158 mgm. of calcium per 100 grm. 
brain. The right cerebral hemisphere contained 31 mgm. of calcium per 100 
grm. brain. 

9. Abnormal and aberrant vessels were found in the substance of the 
midbrain. 

10. The falx cerebri was markedly thickened and contained angiomatous 
vessels. 

11. The corpus callosum was entirely absent. 
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AUDITORY IMPERCEPTION, ILLUSTRATED BY 
DESCRIPTION OF THREE CLINICAL CASES. 


By 


S. BARTON HALL anp MURIEL BARTON HALL, 
LIVERPOOL. 


THE subject of auditory imperception has been fully discussed within recent 
years by Worster-Drought and Allen', who published the result of their findings 
in a characteristic case, and, reviewing the subject, gave some account of 50 
others which they had collected from the literature. 

Although congenital auditory imperception is a rare disorder, so many 
points are raised by the study of this condition, not only of clinical but of 
biological interest, that it was thought that further investigation was needed. 

The three clinical cases here described have come under our notice during 
the past twelve months. Although they vary considerably in their clinical 
features, they are all examples of speech defect in children of normal intelligence 
and have certain features in common, investigation of which may contribute 
to our understanding of the nature and pathogenesis of the condition, 


CLINICAL CASES. 


Case 1.—J. S.. age 5} years, the younger of two sisters, was referred to us on September 8, 1930 
cn account of her inability to make herself understood in speech. 

Investigation of the past history showed that she was healthy at birth and that she 
developed normally except in the matter of speech. Up to the age of three years she 
would net be separated from her mother for a moment. So strong was this maternal 
attachment that she would not remain with, or be nursed by, her father. When three 
years of age she ‘ made friends with’ her maternal grandmother and since then has 
gradually overcome her shyness with strangers. 

Up to the same age she made no attempt to talk, although she could make sounds, 
and understand what was said to her. She indicated her wants by gesture. At three 
she suddenly began to talk and to use sentences, but not in the form of distinct speech. 
She spoke rapidly and could not make herself understood to strangers. 

In May 1930 she was sent to a good day-school, where it was hoped that by associating 
with a number of other children she would learn to speak normally. After a term and a 
half no improvement in speech was observed. She was found to have no ear for music 
but a good sense of rhythm. 

So far as behaviour was concerned she was said to be a model child both at home and 
at school. 

Physical History.—She was a fine baby, and her health had been excellent since birth. 

Family History.—No history of speech difficulty was obtained from the mother’s side 
of the family. One of the father’s sisters, however, did not speak until she was three 
years of age when she learnt to speak in what was described as a lisping manner, a disorder 


which she was said to have eventually outgrown, The patient’s sister, aged nine, was 
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also examined by us and was found to be left-handed, to show a tendency to stammer, 
and, when examined for her general intelligence, to show a considerable degree of mental 
retardation. 

Condition on Examination.—She was a well-developed child, but rather babyish for 
her age, showing a tendency to weep and to cling to her mother. She had, however, a 
strong sense of self-display, and a little flattery induced her to recite a poem, some four 
verses in length, which started with the words * Muller day me titpen.’ Although this 
recitation was accompanied by a wealth of gesture, it was wholly unintelligible to the 
ordinary listener, and even the mother when asked to write down the words from the 
child’s recital was unable to do so. 

Physical examination revealed no abnormality. 

Speech.—The speech was rapid, and incomprehensible to those unaccustomed to hearing 
her. It was grammatically correct and showed the normal intonations, but analysis of 
the sounds produced showed that, whereas the vowel sounds were correctly pronounced, 
there was a considerable variation in the pronunciation of the consonants. 

B, D, H, L, M, N, T and W, were usually well pronounced, unless they came at the end 
of a word, when they were apt to be omitted altogether, as in ‘ too’ for * good.’ 

D, was sometimes replaced by T. 

C, F, G, K, P, Q, 8, X and Z, were replaced by T, or more rarely by D. 

R, V, Y, and Th, were usually replaced by L, but occasionally by T. 

J, and occasionally H, were pronounced as Ch, as in * chut’ for * jug.’ 

Her form of speech was well demonstrated by her repetition of the 6-7 and 12-13 
syllable sentences in the Stanford Revision of the Binet-Simon Scale*, which was as 
follows :— 

I hat a little dod. 

I have a little dog. 

Le dot lunt arter le tat. 

The dog runs after the cat. 

In tummer le tun it ot. 

In summer the sun is hot. 

Le boy’t name it Chon. He it a lety to boy. 

The boy’s name is John. He is a very good boy. 

Wen le tlain pattet lou will chear le wittle tow. 

When the train passes you will hear the whistle blow. 

We are toin to at a too ti in le tountly. 

We are going to have a good time in the country. 

There was no defect in the motor mechanism of speech. Each sound could be correctly 
pronounced. There was no defect in hearing, and no difficulty in comprehending the 
spoken word even when the patient could not see the examiner's lips. 

There did, however, appear to be a lack of power in discriminating shades of difference 
between sounds, as shown by the fact that when she could not see the speaker's lips she 
could repeat ‘ ack,’ but when asked to say ‘ pack,’ said * cap.’ 

General Intelligence.—Her general intelligence was examined by the Stanford Revision 
of the Binet-Simon Scale of tests, and although her speech did at first give the impression 
that any method of examination involving verbal answers to questions would be impossible 
to carry out, as soon as the errors in her speech were understood, and she was persuaded 
to speak slowly, there was no real obstacle to the examination. 

.Her mental age, as tested by the Stanford Revision, was six years, and her intelligence 
quotient 104, which indicated that her general intelligence was normal for a child of that 
age. 

Diagnosis and Treatment.—A diagnosis of lalling was made, but lalling of so severe a 
degree, not only in that a large number of consonants were involved, but in that they were 
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so irregularily misplaced, as to amount to an idioglossia. 

As soon as a complete investigation of her partieular speech difficulty had been completed 
treatment was begun. The child, although only five years of age, was anxious to learn 
to speak properly and, on this account, was most co-operative. The mother, too, showed 
a willingness to carry out any instructions given to her. 

Each consonant sound which was pronounced incorrectly in her own language was 
taken in turn and, starting with the sound K, simple monosyllabic sentences were prepared 
which included this scund and were taught to the child. 

During the week which followed the interview the mother was asked to encourage the 
child to repeat these sentences several times a day and to use correctly all words which 
began with that particular sound, e.g. during the first week, words like * cap,’ * coat,’ 
‘cup,’ ete. It was found that she began voluntarily to pronounce correctly such words 
as ‘cocoa’ and * quart.’ 

This process is being repeated with all the faulty consonants. 

She has been under observation for a period of three months, and her ability to pro- 
nounce words and to make herself understood to strangers shows a great improvement. 

This marked progress has been noted by the mother who spontaneously volunteered 
the further observation that, p ri passu with the speech improvement, she has noticed 
corresponding progress in the child’s reactions to strangers, friendliness gradually re- 
placing her former shyness. 

Case II.—D. B., age 6} years, is the fourth in a family of six children. She was referred to us 
on June 12, 1930 on account of her inability to speak. 

She was normal at birth and is said to bave taken notice, cried and laughed normally 
up to the age of nine months. When she was three months old her mother had an attack 
of scarlet fever and on this account the child was weaned. This event led to what eventu- 
ally proved to be a significant observation on the part of the mother in that the baby 
almost immediately learnt to recognise the sound of the food-pan on the grate, thereby 
clearly illustrating that hearing had developed normally up to that time. So, toc, in the 
matter of speech she employed the normal baby sounds, learning to say the word ‘ mamma ' 
at the age of nine months. 

When nine months old the child had a mild attack of whooping-cough. There was no 
vomiting, but characteristic spasms of coughing occurred. 
by ten months of age she could walk unaided. 

Nothing unusual was noticed until the child was twelve months old, when it was observed 
that she had made no further attempt at speech. From this time on she developed 
normally in every other way, became clean in her habits, and learnt to wash and dress 
herself. Her behaviour was always excellent, and she was very helpful with the younger 
chillren. She played happily with normal children of her own age. It had been noticed 
by her mother that she was acutely observant, and had a highly developed sense of 


Recovery was speedy, and 


direction. She made her wants known by means of gesture. She could hear loud sounds 
such as fireworks, thunder, whistles, bells and animal noises. 
speaking but did not understand what they said. 
sounds ard could say ‘mamma’ and ‘ no.’ 


She could hear people 
She attempted imitation of animal 
She was said to show no tendency to the 
formation of a language of her own. She could hear the gramophone and had taken an 
interest in it, but had shown no appreciation of music in the form of melody. 

Physical History.—Since the attack of whooping-cough at nine months of age her 
physical health has been excellent. 

Family History.—Both of the child’s great grand-parents on the mother’s side were 
said to have been deaf and dumb from birth. They had six sons, all normal in this respect, 
and through two generations of large families, the patient’s mother being the eldest of ten 
children, there was no trace of speech disorder. There is no history of speech disorder 
on the father’s side of the family, and the child’s five sisters and brothers are all normal 
in this respect. 
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Condition on Examination.—She was a pretty little girl of good physical development, 
but shy in manner. She clung to her mother and buried her face in her hands. The 
usual methods of attracting a child’s attention failed completely, but the offer of a 
penny immediately resulted in intelligent co-operation. 

She had with her a ‘ Comic,’ and displayed considerable interest in it, indicating by 
pointing and gesture that she understood the events there depicted. Her amazing 
powers of observation were well illustrated by the fact that although she entered the room 
hiding her face in her hands, a few minutes later, while pointing to a picture of a dog in 
the ‘ Comic,’ she suddenly turned round and indicated its resemblance to a group of dogs 
in a small coloured calendar on the wall behind her. Other incidents showed her to have 
a highly developed orientation sense. 

Speech.—When the examiner is out of the child’s sight, she turns immediately to the 
sound of a whistle or to the spoken word, but does not understand what is said to her, 
nor will she attempt tc repeat words. She cannot understand what is said to her when 
either the examiner or her mother addresses a remark to her standing where she can see 
their faces. The mother communicated with the child entirely by gesture. 

During the interview she showed little tendency to speak. On several occasions she 
said ‘naw,’ which sound was accompanied by a shaking of her head and was taken to 
mean ‘no.’ Several times she produced the sound ‘ fa fa,’ which was followed on each 
occasion by a series of unrecognisable sounds terminating in a shaking of the head. No 
other sounds were made in our presence. Shown a series of objects she indicated their 
use by gesture. She could neither read nor write, but was capable of constructive drawing 
which equalled if it did not exceed in some degree that of a normal child of six years. 

She could copy anything which was set for her and, although she could not write her 
name, copied it exactly when asked to do so. 

On account of her shyness, systematic examination of the intelligence was deferred to a 
later visit. 

Diagnosis and Treatment.—The case was diagnosed as one of auditory impercepticn, 
but with the balance of evidence not in favour of a congenital origin. 

In view of the fact that the child had shown no tendency to spontaneous lip-reading, 
also because, as one of a large family in a poor home, individual tuition could not be 
arranged, we recommended that she should be sent daily to a deaf and dumb school to 
learn lip-reading, but that apart from this she should associate as much as possible with 
normal children. 

Subsequent History.—Four months later, in October 1930, we saw the child again. 
During that period she had added three new words to her vocabulary, * dadda,’ ‘Billy,’ 
and ‘yes.’ She had made good progress in lip-reading of which she now fully realised 
the importance as a means of attaining her ends. 

A marked improvement was noticed in her reaction to strangers. Although slightly 
difficent at first, she soon overcame her initial shyness, and on this account examination 
of her intelligence was undertaken. The result by a series of performance tests showed 
her te have a median mental age of eight years, and an intelligence quotient of 114, 
which was well above the average of normal intelligence for a child of her years. During 
the performance she showed outstanding ability both in her method of attack and her 
power of concentration. 

On December 4, 1930 we received a letter from the mother telling us that the child 
could lip-read very well and wa’ trying very hard to talk. 


Case JII.—J. W. was eight and a half years of age when we first saw him cn December 20, 


1929. His mother was 33 when he was born, this being her first and only pregnancy. 
He made a somewhat dramatic entry into the world. His mother’s health had been 
excellent throughout the pregnancy, and on the day on which his birth was expected, 
there was a ‘ show’ at 12 noon followed by one severe pain which sent his mother to the 
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nursing home. Arrived there, however, she felt perfectly well so did not retire to bed, 
At 5.15 p.m. that same afternoon while alone in her room, fully dressed, she realised 
suddenly that her baby was about to be born, but could not attract the attention of the 
nursing staff. At5.25 p.m. the baby was born on the hearthrug, the patient in the 
knee-elbow position. Ten minutes later the nurses came upstairs to attend to her, A 
perineal tear, requiring two stitches, was found. 

The baby weighed 7 Ibs. at birth and bad every appearance of a full-time child. He 
seemed to have suffered no ill effects from the precipitate birth. He sucked vigorously 
but ineffectively, as his mother was said to have no milk. On artificial foed he gained 
steadily for the first month of his life. There followed, however, a period of ill-health 
during which ke ceased to gain in weight. He became thin and wasted and lay on a 
cushion for many weeks, too weak to move his limbs. When he was 23 weeks old he 
weighed only 9} Ibs. 

It had been noticed from birth that he had a distinctive ery, a monotonous cry consisting 
of two notes, the sound resembling * la la,’ which did not vary with differing emotions. 

When he was six months old his general health began to improve, he gained steadily 
in weight, and by the time he was 14 months old was able to walk, but tumbled about a 
great deal and did not really become steady on his feet until he was five vears of age. 
Even at the age of eight years he is said to be clumsy when running. 

He cut his teeth normally from the age of eight months, and apart from a short period 
of bed-wetting at four years of age, developed clean habits at the usual age. 

So normal was he in many ways in development that the parents did not discover that 
the boy was abnormal in any way until he was two and a half years old. They thought 
that he was more disobedient than other babies, and that he was very slow in learning to 
talk, but in other ways he seemed to be quite normal. He took notice of objects early, 
but was always much more interested in things than in people. Up to three years of age 
he had made no attempt to speak, but about this time he began to imitate animal sounds. 
The parents first came to realise that he was abnormal in some way when he showed a 
marked interest in trams, but was unable to learn or be taught the word tram, his nearest 
approach to the word being * gag.’ 

At four years of age he said ‘ humph, tch, tch, tch,’ in imitation of an engine and about 
this time began to speak much more freely, using a language of his own which consisted 
of grunting, inarticulate sounds, and occasional recognisable words, all associated with a 
considerable degree of mimicry and gesture. 

Between five and a half and six years of age he began to read and write. When he was 
seven, he began to pick up words from other children, such as * skip,’ “come on,’ and to 
call the children by name ccrrectly. About this time, too, the mother began to teach the 
child to speak by a combined method of lip-reading, writing and gesture. Since then his 
vocabulary has gradually developed. The use of lip-reading as a means of understanding 
what was said to him was proved to the father by chance. He had gone into the boy's 
room, which was in darkness, to speak to him, but the boy signalled to his father to stand 
on the landing where the light shone on his face. He has since noticed that the boy 
cannot understand what is said to him in the dark. 

He can read print and has at times read voluntarily, but he prefers pictures. He can 
read long-hand and his father often uses this as a means of communicating with the boy. 
He can recite ‘ Ba ba black sheep’ perfectly and moderately intelligibly, and also the 
Lord’s Prayer. He writes both printed hand and long-hand. He can write to dictation 


but only when he can see his mother’s lips. He is best at copying. A tendency to reverse 
letters in spelling words has been noticed. He draws fairly well, especially mechanical 
objects which he will always choose to draw. He cannot really sing although he thinks 
that he does. He will sit down voluntarily at the piano and thump. Although he has 
some idea of rhythm, as in marching, he has no idea of tune. He cannot tell the time, 
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but can measure it on the clock face. He uses the large hand only, e.g. be calls 5.30 
6.00, 

He plays games with other boys but does not really enjoy them. He is better at 
cricket than football, of which he is rather nervous. He soon grows tired of games and his 
mother has noticed that he does not show the same confidence and ability in running 
as that displayed by other children of his own age. He has shown a considerable amount 
of mechanical ability. Not only is he much interested in all mechanical things, but he 
is adept at Meccano, choosing his tools well and manipulating the fine adjustments with 
ease. Recently he showed skill in repairing the electric wiring of a toy motor car. He 
has taken little interest in the wireless, sometimes noticing it but more often he is entirely 
unconscious of it. The words * Hullo everybody’ might be the signal for his attention, 
but when the item turned out to be a talk or a song he would show his disgust by mimicing 
them in the words * Yaw, yaw, yaw,’ and would turn his attention to what were, to him, 
more diverting topics. He bas learnt to count up to five perfectly, and after that im- 
perfectly as regards pronunciation but otherwise correctly up to twenty. In writing 
double numbers he may transpose the figures. He has learnt to recite tables with perfect 
rhythm but the sounds which he produces are unintelligible and he has no conception 
of their meaning. 

Physical History.—Apart from the weakness and failure to gain in weight experienced 
during the early months of his life, and an attack of whooping-cough at seven years, his 
physical health has been good. 

Family History.—Investigation of the family history on both sides reveals nothing of 
significance. The boy’s mother is, by profession, a lecturer in elocution and would 
appear from her own account to have a somewhat delicately balanced speech mechanism. 
Three days after the birth of the child she had a phase of speech trouble, lasting for two 
hours, during which she had a clear perception of objects but was quite unable to express 
herself in words. She had had no similar attack previously nor has she been so affected 
since. She has noticed, however, that when she is tired her words tend to come slowly. 

Condition on Examination.—Our first impression of the boy as we saw him in December, 
1929 was so unfavourable that a diagnosis of mental deficiency suggested itself. The 
childish fear of being separated from his parents, the almost idiotic facial expression, 
combined with the fact that he appeared to be able to express himself only by means of 
grunting, unintelligible sounds and uncontrolled facial movements and gestures, was 
calculated to give the casual observer the impression that he suffered from a considerable 
degree of mental retardation. The parents informed us that a diagnosis of mental 
deficiency had already been made, and that the patient was awaiting certification. 

On closer observation, however, it was noticed that he watched his father’s face intently, 
that his reaction time was normal, that he had a well-developed sense of humour, that he 
was acutely observant and that many of his movements, facial expressions and gestures 
portrayed a considerable degree of intelligence. 

On examination he was found to be a well-built child showing marked motor activity 
in which arms, legs, head, face and eyes: were all involved. His power of attention was 
limited. He was attracted by the sight of any passing object and would break into a 
laugh of a ‘ running’ character on the slightest provocation. In the space of a moment 
his whole attitude would change, he would be tearful, cling to his mother and demand to 
be taken home. A marked feature revealed by the examination was the way in which the 
frequent change of facial expression during the constant movement of his eyes, from an 


object shown to him to his mother’s face and back to the examiner's face, indicated the 
boy’s feelings. 

Physical examination revealed no abnormality other than the speech defect and its 
associated phenomena. The senses of taste and smell were normally developed. The 
impairment in ability to run, which had been noticed, appeared to be due to slight motor 
weakness, 
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Speech.—When the examiner is out of the child’s sight and addresses a remark to him, 
the child does not respond by turning round. He is not conscious of having been spoken 
to. When, from the same position, the examiner blows a whistle, the child turns 
immediately. 

When the examiner addresses a remark to the child in his sight he screws his face up as 
though he were trying to understand what was said, then turns to his mother in the hope 
that she will repeat the remark. He can understand by lip-reading almost everything 
that his mother says to him, but very little of what the examiner says. 

If written or printed instructions are given to him he will carry them out if the words 
used are part of his vocabulary. 


Boy 


He is very talkative. His spontaneous speech consists mostly of single words, many of 
them correctly pronounced. He used the following words in our presence :— flying,’ 
‘on,’ * bell, * cough,’ * Liverpool.’ The following words were also used but incorrectly 
pronounced— wound’ (round), ‘for’ (fall), *cloe’ (slow), ‘dop’ (stop). 

He also used short sentences; ¢.g., ‘dig dow’ (sit down); ‘ fly row’ (fly round) ; 
six ake * (six o'clock) ; * bog puffer’ (big puffer) ; 
“dat bog whistle gain’ (that big whistle again). One of his favourite phrases is ‘ what 


‘boy love’; won't come out’; 
name Daddy ?” when he is interested in an object but does not know by what name to 
call it. When shown the ophthalmoscope he said, ‘ gun, lamp gun,’ and then read * off’ 
on the lamp. 

The voice is deep and toneless, with no variation between one syllable and another. 
There is marked tendency to clipping of the ends of his words. 

When shown a series of objects he was able to name them. He called a penny, * penny ; 
a key, ‘key’; a pen-knife, ‘naaf’; a pencil, ‘ penkel’; a watch, ‘ clock.’ 


Fic. 2. 


When asked to write to dictation from the examiner in any position he could not do 
so, nor from his mother when she was out of his sight. When asked to write ‘SEE THE 
LITTLE BOY ° dictated by his mother in his sight he wrote as reproduced in fig. 1. 

When asked to write something he turned to his father and said, ‘ Cafe, Daddy, lamp 
cafe,’ scratched his head and said ‘ lemmethink,’ and drew an electric sign, mentioning 
the lamps each time he drew them in (see fig. 2). 

When asked to write his figures he produced those shown in figs. 2 and 3. 

He could read from his father’s handwriting and read *‘ Boy and Daddy will go home 
to-morrow ’ as, ‘ Ber and Daddy wl co home to-mollow’ ; * Liverpool, Bovril’ as ‘ Liver- 
pool, Bomvil.’ From the intelligence test material he read ‘ POST OFFICE * and ‘ LITTLE 
BO-PEEP’ without being asked to do so. 
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He had difficulty in repeating anything that was said to him unless the words were 
spoken to him by his mother. He could copy, with ease, simple drawings, figures or letters 
set for him. When asked to draw something he drew an engine, saying ‘ bog puffer, puffer 
back.’ It will be observed in the drawing that the engine is, actually, going backwards 
(see fig. 4). 

At our first interview his behaviour was such that it was impossible to carry out a 
systematic examination of his intelligence. His performance of one or two simple tests, 


Fic. 3. 


however, gave us the impression that his intelligence was of a much higher standard than 
his behaviour would seem to indicate. 

Diagnosis and Treatment.—Having interviewed the parents, and examined the boy on 
three successive days, we made a diagnosis of congenital auditory imperception. 

An explanation of the boy’s particular defect was given to the mother together with 
advice as to the best method ef educating him, and of treating his speech disorder. We 
suggested that he should attend a good day-school and associate as much as possible with 
normal children of his own age. The importance of educating him by means of the senses 


THEE 
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Fic 4 


other than auditory, particularly that of vision, was emphasised ; at the same time, and 
more particularly because he had in her an expert tutor, the need for cultivating speech 
by the auditory route was stressed. Conversation in his own language was to be strictly 
forbidden. 

Subsequent History.—Six months later, in July 1930, we had the opportunity of observing 


him further. His mother informed us that during that period he had grown an inch in 
height. He was speaking more freely, using a larger vocabulary of articulated words, 
reading more quickly and moving more expressively. He could make a purchase at a 
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shop if he was certain of the name of the article required, otherwise he would ask for it to 
be written down. He was happy at school. At times he was able to carry on quite a 
good conversation but at others he was unable to do so. He had begun to take an interest 
in wireless music when he had the head-phones on, or with his ear close to the loud speaker, 
and could distinguish the various types of music such as organ, piano or the human voice. 

Sometimes he would imitate the words, but with no appreciation of their meaning. He 
always picked up and repeated * Hallo twins.’ 

Examination of the boy showed him to be considerably improved in every way. He 
was more friendly than on the previous visits, and was willing to be separated from his 
mother. No tendency to emotional instability was noted during the interview. He was 
quieter and more mannerly in his general behaviour. There was a marked improvement 
in his ability to attend. 

There was a noticeable imprevement in his speech in that he was able to make the 
examiner understand what he was saying. He still resorted te gesture, but there were 
fewer meaningless sounds. He used more words, pronounced them more clearly and put 
his words together into quite long sentences ; e.g. * Thank you vair much for air-plane ° ; 
* Please Mum may boy have plastice (plasticine).’ Sentences such as * Mamma gone out,’ 
and ‘ I've got five,’ were said perfectly. He did, however, still show a tendency to use 
his own language when he was excited, e.g., * 1 have dock’ for * I have none.’ 

So marked an improvement did he show in both general behaviour and power of atten- 
tion that we undertook an examination of his intelligence by means of performance 
material. 

He remained alone with one of us for a period of half an hour while this was carried out., 
He handled the material with confidence and interest. His attack upon each problem 
set him was bold, and his attention was well maintained. His mental age was found to 
be eight and a half years. His chronological age at the time of the examination was nine 
years almost to the day. This showed him to have an intelligence quotient of 94 and to 
be within the limits of normal intelligence for a boy of his age. 

The following is a quotation from a letter written to us by his mother a few months 
later. ‘ This last month he has been running wild with boys of his own age, and is running 
better. Lately he has been repeating words, even phrases of three words, spoken very 
ciearly into his ear, whem he could not see my lips.’ 


DISCUSSION. 


Diagnosis in the three clinical cases.—Case | (that of J. 8.) resembles very 
closely the cases of idioglossia described by Colman* in 1895. He found that the 
average number of consonants which the patient failed to pronounce was eight. 
In our own case thirteen and frequently two others were replaced, making a 
total of fifteen, which is a very severe degree of replacement. 

Colman considered that the defect was entirely one of the mechanism of 
articulation, but we are in agreement with Guthrie who thought that in cases 
of idioglossia the defect was not in the motor but in the auditory apparatus, 
in that the child was incapable of discriminating shades of difference between 
sounds. This was indicated in our own case, for although each individual sound 
could be clearly pronounced, attempts to produce words containing more than 
one sound frequently resulted in a transposition, as for example ‘ god’ for 
‘dog,’ ‘cap’ for ‘pack.’ The correct pronunciation appeared to have little 
or no significance for her. , 
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For this reason we felt justified in including the case under the heading 
of auditory imperception, the imperception being of such a character as not 
to interfere with the child’s comprehension of the spoken word, although it is 
possible that it accounted for the delay in learning to speak. 

The defect may be one of the * auditory word-memory centre.’ 

Case 2 (D. B.) differed in some respects from a typical case of what Worster- 
Drought and Allen refer to as congenital auditory imperception. In the first 
place, if the mother’s history is to be relied upon, and all the evidence goes to 
indicate that the mother’s observations are reliable in this case, the child was 
normal until nine months of age. The cry, hearing and early speech were all 
normal. This would suggest that the disturbance was not congenital, but 
acquired during or shortly after an attack of whooping-cough. Secondly, the 
child made very little attempt to speak voluntarily or to imitate the human 
voice, although she imitated animal and other sounds. In view, however, of 
the fact that hearing was normal, that spoken language was heard but not 
understood, that crude sounds and musical sounds were perceived, we felt 
justified in including the case under the heading of auditory imperception. 

Case 3 (J. W.) appeared to us to be a typical case of congenital auditory 
imperception. Not only was the lesion present from birth, but every stage of 
the child’s development corresponds exactly with the detailed descriptions of 
the disorder given by Worster-Drought and Allen, from the peculiar monoton- 
ous cry in infancy to the tendency to transposition in scholastic efforts shown 
at the present time. ; 

From general consideration of this clinical material the following points 
of interest arise. 

We have been fortunate in our opportunity of studying auditory imper- 
ception in children at the comparatively early ages of 53, 6} and 8}. Lack of 
appreciation of musical sound in the form of melody was characteristic of all 
three cases. Transposition of letters and figures both in speech and writing 
was of marked occurrence in two cases, but owing to its presence in normal 
children we are not inclined to emphasise this feature. 

It would appear that in the auditory imperception of these three cases the 
difference is one of degree. Whereas in case I there was appreciation for the 
significance of language and for the meaning though not for the correct pro- 
nunciation of words, in cases Ll and III there was gross lack of understanding 
of the meaning of words. Further, there would appear to be a relation between 
such degree and the degree of idioglossia developed in these cases. It would 
seem as if, in the milder types of auditory imperception, such as in our case I, 
the need for verbal communication is felt, and develops with moderate freedom. 
Where, on the other hand, the conception of language is markedly lacking, most 
notably in our case LI, little attempt at verbal communication is made, even 
in the form of an idioglossia. 

The intelligence factor —Worster-Drought and Allen have said that 
‘opinions as to the mental condition of patients suffering from congenital 
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word-deafness have varied considerably ; for a time they were thought to be 
always mentally deficient ; but at present the general tendency is to regard 
them as at least of potentially normal mentality.” It has been said by Burr‘, 
who has reported several cases of this kind, that the mental deficiency was the 
result of the speech defect, not the cause of it, and that although these children 
are ‘imbeciles from deprivation ’ in a poor environment, they are potentially 
normal and would become as intelligent as other children if treated in the 
proper manner. While agreeing with Burr, and with Worster-Drought and 
Allen, that some of these patients, although they give every appearance of 
mental deficiency, are actually normal in intelligence, it appears to us, however, 
that just as the innate intelligence in normal individuals varies considerably, , 
so would there appear to be a possibility of considerable variation in the innate 
intelligence of the children suffering from this type of speech disorder. 

To classify them all together as of normal mentality, their mental and 
moral behaviour dependent entirely upon their environment, would appear to 
be illogical. Is it not more likely that their reaction to their environment 
is also largely dependent upon their degree of intelligence? This point is 
brought out by a comparison of the environmental factors in our second and 
third cases. The second patient, D. B., was one of a large family of young 
children living in a very poor home. In spite of her inability to speak or to 
comprehend the spoken word, her behaviour had always been of an exemplary 
character, and she had adapted perfectly to her environment. Examination 
of her intelligence showed her to be well above the average in this respect. 

The third, J. W., was an only child of parents in comfortable circumstances, 
who had experienced every advantage that environment could offer including 
a mother who was, herself, a teacher of elocution, but in spite of this he was 
restless, inattentive, unstable emotionally. 

His general intelligence, while within normal limits for a boy of his age, was 
considerably below the level of that of the previous case. 

During the past few months we have paid particular attention to those 
mentally retarded children with associated speech defect who have come under 
our observation. We have found in some that the speech defect has been closely 
allied to, if not identical with, an idioglossia, but we have felt that information 
relating to these cases does not come within the scope of the present paper 
where children of normal intelligence, only, are being dealt with. 

A study of the literature concerning this latter type of case shows that, . 
up to the present, the estimation of the mental development has been based 
entirely upon general conduct and behaviour, the interests, emotions, and 
ability to learn. 

With the methods which we have at our disposal at the present day it 
would appear to be of inestimable value to be able to assess the intelligence of 
children such as these, firstly from the point of view of diagnosis, more par- 
ticularly in cases of idioglossia, a condition which has been thought to be more 
commonly associated with mental retardation and defect ; secondly, from the 
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point of view of prognosis, for it would appear that in those cases in which the 
standard of intelligence is average, or above average, the outlook with regard 
to education and employment is much more hopeful ; and, thirdly, with regard 
to treatment, a much more ambitious scheme being entertained for those of a 
higher level of intelligence. 

The methods of assessing general intelligence in children over tliree years 
of age, three being the age at which parents commonly seek advice when the 
child has made no attempt to speak, are mainly verbal in character, both in 
the giving of them and in the answering, and are therefore not applicable to 
these cases except where there is comprehension of the spoken word. 

There are, however, some excellent series of tests for performance ability 
some of which have been so designed that they are applicable to non-hearing 
children, and as these have been selected and standardised very carefully by 
various workers, notably by Frances Gaw®, they are of considerable assistance 
in this type of case. The results of examination by these methods have already 
been reported in our account of the cases. 

It would seem that the examination of the intelligence by recognised 
scientific methods, in every case of idioglossia and congenital auditory imper- 
ception, would supply valuable information, which would not only be of help 
in arriving at a satisfactory diagnosis, giving a prognosis and arranging a plan 
of treatment, but might also aid in the elucidation of the pathogenesis in such 
cases. 

Psychological reaction and behaviour.—Although our cases varied to some 
extent in this respect, the first two patients being contented well-behaved 
children, while the third was much more liable to emotional instability, we 
were interested to note in all three a history of timidity and shyness. It was 
present in all three at our first interview with them. This was so unusual in 
our experience of child patients as to warrant attention and to be considered as 
more than mere coincidence. 

In case I, the mother had noticed that up to three years of age the child 
would not speak, nor would she * go to ’ anyone except her mother, and, further, 
that the recent improvement in her ability to speak has been associated with 
the gradual loss of her former shyness in the presence of strangers. 

Pathogenesis.—As has been pointed out by Worster-Drought and Allen, 
there are, in all probability, two primary factors to be taken into account in 
any attempt at elucidation of the cause of such lesions, viz., trauma and 
biological variation. 

In the first of our cases there was no history of birth injury, and there was 
complete absence of injury or illness during infancy which might have con- 
tributed to her condition. 

In our second case there appeared to be a close association between an 
attack of whooping-cough at nine months of age and the onset of the disorder. 
There was no suggestion of any possibility of birth injury. 

In our third case there was a history of precipitate birth, but the child 
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exhibits no physical or mental abnormalities which could be ascribed to an 
injury at this time. 

Here we have, then, a case of idioglossia with no obtainable history of 
trauma, a case of auditory imperception which is considered, at any rate by the 
mother, to have developed during or shortly after an attack of whooping-cough, 
and a case of congenital auditory imperception associated with what was 
undoubtedly a precipitate first labour. 

We feel that, upon this evidence, the possibility of trauma as an etiological 
factor cannot altogether be ruled out. 

Turning to the theory of biological variation, in our first case there was a 
familial history in that although the father has shown no speech defect one of 
his sisters appeared to have had some speech difficulty in childhood. The 
patient’s own sister has a definite hesitation in her speech and is mentally 
retarded. 

In our second case, although no history of speech difficulty could be 
obtained in her own generation of the family, or in two previous generations, 
her great grand-parents on the mother’s side were said to have been deaf and 
dumb from birth. 

In our third case, no history could be obtained of speech disorder on 
either the father’s or the mother’s side except the mother’s own history of her 
experience of a short period of aphasia shortly after the patient's birth. 

In all three a familial factor was present, although there was no regularity 
in its method of transmission, for in one case it would appear to have been 
transmitted through a normal male to a female, in a second through three 
generations of normal descendants to a female, and in the third through an 
affected female to a male. 

In the second case, where transmission would appear to have been through 
three generations, it is impossible to know whether the great grand-parents 
were deaf-mutes, or whether one or both of them were suffering from some 
form of auditory imperception. 

In the third case, too, it is impossible to know whether the mother’s short 
attack of speechlessness, which from her description appeared to resemble an 
aphasia, was of neurological significance. 

The history obtained in our three cases suggests that the familial factor 
is a powerful one, and a familial factor is shown in the case recently described 
by A. G. Morison‘, yet on account of the irregularity of transmission we feel 
that undue stress must not be laid upon this pathogenetic possibility. 

The problem of pathogenesis is obviously one which is extremely difficult 
of solution, and which will not be arrived at without detailed observation of a 
large number of similar cases. 


SUMMARY. 


1. Three clinical cases are described, the first a case of idioglossia, the 
second a case of auditory imperception of unknown origin, and the third a 
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case of congenital auditory imperception. 

2. The past history, clinical investigation and after-history of the three 
are described, together with the details of the speech difficulty in each. 

3. The diagnostic features of each are discussed, and the cases are compared 
with relation to the points of interest which they present, attention being paid 
to the age of the patients, the absence of musical appreciation, and the ten- 
dency to transposition of letters and figures. They are also compared as to the 
degree of auditory imperception which they individually present. The relation 
between such degree and the development of idioglossia is discussed. 

4. The methods of estimating intelligence in these cases are discussed, 
and the significance of such estimation with regard to diagnosis, prognosis and 
treatment is emphasised. From the point of view of social adaptation, the 
importance of the intelligence factor, in addition to that of the speech defect 
itself, is referred to. 

5. Associated emotional instability in such cases is described. 
. The etiological factors concerned in each are discussed, and the signific- 
ance of each is assessed with relation to the recognised theories of pathogenesis. 
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OBSERVATIONS ON VIBRATION SENSE. WITH 
SPECIAL REFERENCE TO POSTENCEPHALITIC 
PARKINSONISM. 

By 


C. WORSTER-DROUGHT anv T. R. HILL, Lonpon. 


In this paper are recorded the results of quantitative measurement of vibration 
sense in a series of cases of post-encephalitic Parkinsonism. The method devised 
by Symns! was used for this messurement, a number of normal subjects being 
taken as controls. In view of the positive findings obtained, we attempted to 
detect minor quantitative abnormalities of proprioceptive sensation in 
Parkinsonism, but in this respect our results, to which we will refer, proved 
unsatisfactory. It was found that under standard conditions the length of 
time during which the vibrations of a tuning-fork could be felt was definitely 
reduced in all of 25 cases of generalised Parkinsonism that were investigated, 
although these showed no detectable 2bnormality of common sens=tion. The 
nature of vibration sense will be discussed and an attempt made to explain these 
findings in Parkinsonism- 

By ‘ vibration sense ’ is meant the ability to appreciate the vibrations of 
a tuning-fork when the bese of the latter is placed firmly upon a bony surface 
or prominence. The resulting sensation is commonly described by normal 
individuals in such a phrase as ‘it feels like electricity... A perusal of the 
literature reveals the existence of some difference of opinion regarding the exact 
nature of vibration sense, although most writers agree that it is 2 form of deep 
sensation. The classical research of Head and Holmes? on the sensory functions 
of the nervous system is the main source of present-day knowledge and theory 
concerning vibration sense. In their experiments, these investigators used a 
tuning-fork vibrating 128 times per second. Their conclusions may be sum- 
marised as follows: (1) Disease or injury at low levels in the nervous system 
frequently results in considerable impairment or complete loss of vibration 
sense. (2) So grave a loss never occurs in a stationary cortical lesion unless 
it is associated with epilepsy or other causes of shock. (3) They induce from 
their observations in health and disease that a large tuning-fork vibrating 
strongly is a stimulus to two aspects of sensation :— 


(a) It produces a series of * jarring contacts > which appeal to the activity 
of the thalamus. Vibration is appreciated in many cases where the essential 
organ of the thalamus has been freed from cortical control although the character 
of the sensation is entirely altered. 
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(b) The tuning-fork preduces rapidly repeated movements of small range 
which can be recognised provided that the appreciation of passive movement 
is normal. This recognition, at least in its more delicate grades, is essentially 
cortical. 

Clinically, there is an extremely close correlation between vibration sense 
and the ability to recognise passive movements, as when one is lost or impaired 
the other is affected to a proportionate degree. A normal response to vibration 
is produced by impulses passing up the deep afferent system. In the spinal 
cord the fibres carrying the impulses for vibration sense ascend in the posterior 
columns with those of passive movement and posture. Above the point where 
the mesial fillet ends in the thalamus no lesion produces complete insensibility 
to vibration except under conditions of neural shock. 

Head attempts to explain the close relationship between vibration sense 
and the sense of movement and position as follows. In both instances, sensa- 
tion is evoked by a succession of minute passive movements. Further than 
this, in order that passive movements may yield a sensation of movement, 
they have to be recognised as an orderly sequence tending in a certain direction. 
Passive movements not only lead to changes in place, but also to changes in 
time—introspectively, we appreciate changes in space and in time. In the 
same way, vibration must produce the impression of a series of minute con- 
tacts consecutive in time. Vibration is translated directly into its temporal 
aspect. It is possible introspectively to recognise that the tuning-fork produces 
rapidly repeated contacts, but its dominant effect is recognition of succession 
in time. From a developmental point of view vibration is closely associated 
with posture, e.g., the lateral line and the ‘ ear ° of fishes are designed to assist 
in maintaining posture by responding to vibrations in the water. One may say 
that in vibration the attention is concentrated on the time aspect rather than 
on the minimal space changes. 

Symns' maintained that the appreciation of vibration was a variety of 
pressure-sense—a summation of pressure-stimuli partly perceived by the 
skin but chiefly through the deeper tissues, especially bone. This view appears 
to us as less deserving of acceptance than that of Head and Holmes?*, which 
is founded upon extensive observation and experiment. The same objection 
applies to the unsupported suggestion by Tilney* that vibration-sense is a 
special sense sui gene-is (which has been called * pallesthesia ’) and for which 
there exist particular receptor-organs in bone and periosteum responding only 
to vibrating stimuli. Symns, however, has performed valuable work in devising 
a method of quantitative measurement over a number of bony points sensitive 
to vibration. He applied a large tuning-fork, vibrating at a constant rate, to 
each of these bony points and measured accurately the time that elapsed before 
perception of the stimulus ceased. From a series of normal persons an average 
duration of perception for each bony point in health was obtained. Symns 
expressed his findings in the form of a graph which, together with his figures, is 
reproduced in figs. | and 2. 
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The following are the directions for obtaining the measurements. The 
tuning-fork is 13-5 inches in length, with blades 9 inches long and a vibration 
rate of 108-75 per sec. It is provided with a window-gauge attached to the 
adjacent free ends of the blades and consisting of two pieces of metal, one on 
each side, which tend to overlap. The overlapping margin of one of the pieces 
of metal is notched, allowing light to pass through when the blades of the fork 
are beating with wide excursions ; as the vibration rate diminishes, the window 
gradually becomes smaller until such an excursion is reached that the notch is 
completely closed. At this point the handle of the fork is applied to a selected 
subcutaneous bony area and a stop-watch started. Meanwhile the patient 
has been instructed to indicate by raising a hand when he can no longer perceive 
the vibrations. In all cases the above procedure is repeated three times for 
each bony area and an average taken. It is found that in most cases the point 
at which perception of vibration ceases differs by no more than | or 2 seconds 
in the three tests. The times of perception when determined are plotted in 
graph form—the bony surfaces along the abscissa and the times along the 
ordinate. The following are Symns’ average figures for normal individuals :— 

Minimum Maximum 
Readings Readings Mean 
obtained. obtained. Readings. 


Internal malleolus ae a ar 25 sees. 35 secs. 27 sees. 
Anterior superior spine of ilium ba 25 
Radius (lower extremity) 28 40 ,, 33} 


We applied this method of measuring the perception of vibration to a 
series of 25 cases of generalised postencephalitic Parkinsonism of various 
degrees of severity. For the 25 cases, examining both sides of the body, the 
following mean readings were obtained : 


Internal malleolus .. 17 sees. 
External malleolus . . 
Tibia (external surface) .. Jae 
Anterior superior spine of ilium .. 16 ,, 
Radius (lower extremity) .. 22 


The graph of these figures is reproduced and compared with that obtained 
from normal persons (fig. 1). It will be seen that the two curves are parallel 
but that of the Parkinsonian patients differs from the normal in showing a 
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diminution of the period of perception of the stimulus to one of 5—12 seconds 
Jess than the normal average. It was observed that the more severe the 
Parkinsonian syndrome the greater was the reduction in the pericd of per- 
ception. ‘Thus in one severe case this period ranged between 11 and 20 
seconds below normal (fig. 2). The evidence that we obtained suggested that 
the period of perception was lowest in cases with marked bradyphrenia. In 
patients whose physical states were approximately of the same degree of 
severity the one who showed the more bradyphrenia gave the lowest readings. 
Cases of Parkinsonism in which one side of the body wes more involved than 
the other severally yielded lower readings on the more affected side. 
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A shortening of the period of appreciation of vibratory stimuli may be 
found, as would be expected, in any-disease or injury of the nervous system 
peripheral or central, that involves the afferent proprioceptive fibres in any 
part of their course between the receptor organs in bones, muscles and joints, 
etc., and the sensory cortex in the parietal lobe. No condition has been 
described in which this period is lengthened. Postencephalitic Parkinsonism 
has always been described, typically and when uncomplicated, as being un- 
associated with sensory changes. This statement might have been due to the 
examinations for sensory changes being of the usual comparatively crude and 
gross type. Any sensory changes in Parkinsonism must be of a fine and 


c 


» 
l 
| 


322 ORIGINAL PAPERS 


delicate nature, detectable only by similarly fine and delicate methods. The 
abnormality of vibration sense has these characteristics. To render our 
investigation of sensory changes more complete, we tested the sensibility of our 
patients to superficial pain (pin-prick) and to deep-pressure pain by means 
of Head’s algesimeter and algometer. Our results with the algesimeter were 
very variable and untrustworthy, but with the algometer we found that the 
ability to appreciate deep-pressure pain was definitely reduced on the affected 
side in six cases of hemi-Parkinsonism. The instrument was applied to « 
number of selected points on both sides of the patient’s body and increasing 
pressure applied until the appearance of pain was signified. ‘The pressure was 
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then read off in pounds. The points selected were the palm and dorsum of the 
hand and the sole and dorsum of the foot. From 1 to 4 pounds more pressure 
on the Parkinsonian side than on the normal side was required to produce the 


same degree of pain, judged subjectively by the patient. A mean of vertical 
readings was taken. 


How is the slight diminution of vibration sense and of appreciation of. 


deep-pressure pain to be explained ?- In uncomplicated Parkinsonism there 
is no definite clinical evidence that the functions of the cerebral cortex are in 
any way affected. The main incidence of the infection is upon the substantia 
nigra in the crus cerebri, extension, however, commonly taking place in varying 
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degrees to the mid-brain, pons, and medulla below, to the level of the basal 
ganglia and thalamus above. It may be regarded as almost certain that the 
diminution of proprioceptive sensibility in Parkinsonism, as described, is due 
to the involvement of one of these areas. In cases of the thalamic syndrome 
produced by gross lesions, e.g., hemorrhage, thrombosis, or neoplasm, which 
completely destroy the afferent fibres from thalamus to cortex, vibration sense 
and deep-pressure pain are not abolished. Their epicritic qualities alone are 
reduced and their protopathic increased. The protopathic appreciation of 
vibratory and pressure-pain stimuli takes place in the thalamus. In the case 
of a disease where the neuronic damage is at the base of the brain and where the 
cortex is spared, as in postencephalitic Parkinsonism, we suggest that the 
slight impairment found in such aspects of proprioceptive sensation that 
could accurately be tested is due to some degree of depression of essential 
thalamic function. This conclusion is supported by the observation that, just 
as there is no evidence of cortical involvement in uncomplicated Parkinsonism, 
so there is suggestive evidence (which has been dealt with elsewhere‘) of in- 
volvement of thalamic function, e.g., the primary emotional depression—the 
‘bradyphrenia.’ It is in cases where this symptom is most prominent that the 
more pronounced sensory changes are found. 


We are greatly indebted to Dr. D. N. Hardcastle for carrying out observa- 
tions on the earlier cases investigated. 


SUMMARY AND CONCLUSIONS. 


(1) Twenty-five cases of generalised postencephalitic Parkinsonism were 
all found to exhibit definite impairment of vibration sense and deep-pressure 
pain when investigated by delicate quantitative methods which are described. 

(2) The nature of vibration-sense is discussed and the conclusion that the 
protopathic appreciation of this sense and of deep-pressure pain occurs in 
the thalamus is emphasized. 

(3) Evidence is brought forward to show the probability that the 
abnormalities of proprioception in Parkinsonism are due to some degree of 
thalamic depression by encephalitic infection. 
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Short Motes and Clinical Cases. 


CASE OF ADIPOSO-GENITAL DYSTROPHY 
OCCURRING IN A MONGOL. 


By 


R. M. STEWART, LEAVESDEN. 


In spite of the popularity of the view that mongolism is in some way related 
to a disturbance of the function of one or other of the ductless glands definite 
evidence of endocrine disorder belonging to a recognised clinical type has 
seldom been recorded, and it may therefore be of some interest to describe the 
following instance of hypopituitarism occurring in an adult mongol. 


CLINICAL CASES. 


History.—E. S., a typical mongolian imbecile, age 33, was admitted to Darenth Training 
‘olony on January 26, 1922. Both parents were dead and no previous history could be 

obtained. On her transfer to Leavesden Mental Hospital in May, 1923, she weighed 
7 st. 4 lbs. At that date there was no evidence of obesity, but early in 1926 she com- 
menced to put on weight and has continued to do so in a slow and progressive manner 
ever since, and this in spite of prolonged treatment with thyroid extract. 

Present Condition.—The patient is an adult female mongol, 524 inches in height, and 
14 st. 2 lbs. in weight. The extreme degree of obesity displayed by the patient hampers 
her movements and makes physical examination somewhat difficult. Her head is small, 
rounded and bradycephalic ; circumference 19} inches ; cephalic index 77. 


The palpebral 
fissures are small but not narrowed or oblique : 


there is marginal blepharitis and con- 
junctivitis. The lids are thickened and there is a slight degree of ectropion. The eyes 
are closely set and slightly prominent. Her nose has a depressed bridge and is short, 
squat, and with the nostrils directed forwards as well as downwards, The tongue is 
large with irregular fissuring near the tip and shows hypertrophy of the circumvallate 
papille. Her ears are small, rounded and shell-like. 


With the exception of two incisors 
and one molar, all the teeth are missing. 


The cheeks are enormous and have a leaden 
flush ; the upper lip is everted. The palate is high and narrow ; adenoids and enlarged 
tonsils are present. The patient suffers from rhinitis and bronchitis, her voice being deep 
and husky. The hands are broad, clumsy and flabby, with short thumbs and little 
fingers. The digits are slightly tapered and the nails ribbed longitudinally. The feet 
are broad, swollen and cyanosed ; the cleft between the first and second toes is large. 
Both upper and lower limbs are relatively short and show excessive mobility at the 
larger joints. The abdomen is large and protuberant. The skin is rough and dry, show- 
ing pigmentation on the neck. The hair on the scalp is abundant but there is none in the 
axille and little on the pubes. A slight moustache is present and there is hair on the 
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sacral region. The extremities are blue and cold; chilblains, and cuticular mottling on 
the trunk are present. The heart sounds are muffled and weak; pulse 76 per min. 
Blood pressure 90/45 mm. Any sustained effort such as climbing stairs produces severe 
dyspnoea. 

Her pupils are small and react rather sluggishly to light. Ophthalmoscopic examina- 
tion shows partial optic atrophy on both sides. Vision is impaired, though how much it 
is difficult to say owing to lack of co-operation on the part of the patient. 


A case of adiposo-genital dystrophy occuring in a mongol. 


Abdominal reflexes absent ; plantars normal; knee jerks present. Her gait is slow, 
clumsy and waddling. Menstruation, which was always scanty and irregular, ceased in 
August 193). 

As will be seen from the accompanying photograph, a remarkable degree of obesity 
is present. Her cheeks are huge, giving her a marked double chin, and the circumference 
of her neck is only a quarter of an inch less than that of her head- The breasts are very 
large and penduleus. Although the girth of the arms is increased, it is particularly on 
the pectoral, girdle and femoral regions that the chief deposition of fat has occurred. 
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No actual cedema is present, but the subcutaneous tissue has a boggy feeling. Owing 
to the enormous girth and weight of her abdomen, she has difficulty in maintaining the 
erect posture and if asked to stand upright after a few seconds she allows her body to sag 
slowly forwards. 

Laboratory Findings.—The serum Wassermann reaction is negative. Red blood 
corpuscles 3,860,000 ; white blood corpuscles 8,800; hzmoglobin 85 per cent. ; colour 
index 1-1. Differential leucocyte count : Polymorphs 63-4 per cent. ; small lymphocytes 
24-5 per cent.; large lymphocytes 6-4 per cent.; eosinophils 3 per cent.; mast-cells 
1:5 per cent.; basophil myelocytes 0-75 per cent. 

Glucose tolerance tests gave the following values :— 

Fasting.—-116 per cent.; half an hour after glucose, -153 per cent.; one hour after 
glucose, -241 per cent. ; two hours after glucose, -219 per cent. 

The urine contains no abnormal constituents. X-ray examination shows no enlarge- 
ment of the pituitary fossa. 

Mental State.—The patient is a low-grade imbecile who requires assistance in dressing 
and washing. She calls both a halfpenny and a penny by the name of the former and is 
unable to use a knife and fork properly. Formerly clean in her habits, she now neglects 
the calls of nature. She remains seated for hours on end in a state of somnolence. Her 
appetite is moderate. 


DISCUSSION. 


According to Gondal' the adiposo-genital pituitary syndrome of the 
adult is characterised by (1) rapid and progressive obesity ; (2) atrophy of the 
genital organs and disappearance of the sexual functions ; (3) association of 
cerebral and visual disturbances. This triad of symptoms is shown in the case 
reported above ; the patient’s weight has almost doubled in the last five years, 
menstruation has ceased, and vision is failing owing to partial optic atrophy. 
In addition, the patient shows a marked tendency to sleep during the day. 
There can be little doubt therefore, that the patient is suffering from hypo- 
pituitarism of the Fréhlich type, possibly the consequence of disease of the 
posterior lobe of the pituitary body. With the exception of one doubtful 
case reported by Galant?, no similar examples appear to have been previously 
reported, but the possibility of some connection between mongolism and the 
ductless glands has for long been entertained, and some writers have brought 
the pituitary gland under suspicion. Timme’, for example, who has called 
attention to the frequency with which mongols show subnormal and dispro- 
portionate body growth coupled with lack of genital development on X-ray 
examination, found abnormality of the anterior portion of the pituitary fossa 
in twenty-three mongols—the change consisting in an excavation under the 
anterior clinoid processes and communicating with the anterior portion of the 
fossa itself. On the basis of these findings he suggests that a disturbance of the 
anterior portion of the pituitary body might readily produce many of the 
symptoms showi by mongolian idiots. Timme’s réentgenological findings 
have not been corroborated and it is more than doubtful whether slight devia- 


tions in the size and form of the pituitary fossa are of any particular significance, 
and as Enfield‘ has pointed out, unless evidence of erosion of the long structure 
of the sella turcica can be demonstrated it is hazardous to draw any conclusions. 
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Moreover, since hypopituitarism is said to be a symptom of implication of the 
posterior lobe Timme’s speculations concerning the anterior lobe are in no way 
supported by the presence of the Frohlich syndrome and it seems legitimate to 
conclude that the association of the latter with mongolism is purely accidental. 
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Critical Review. 


THE CEREBRAL CORTEX DURING 
UNCONSCIOUSNESS : 


A critical review of the theory of conditioned reflexes, with reference to the 
symptoms of epilepsy and narcolepsy. 


By 
R. L. WORRALL, Lonpoy. 


In view of the recent experimental and clinical work on brain function, it 
is perhaps permissible to raise the question of consciousness and unconsciousness 
in a form devoid of speculative ideas based on introspection. The brain 
researches of Pavlov and the clinical studies of Kinnier Wilson have important 
points of contact, already indicated by the latter in his Modern Problems in 
Neurology, from which conclusions may be drawn regarding the neurological 
basis of unconsciousness. 

Pavlov and his collaborators, working on dogs and on human beings, have 
shown clearly that reflex action is not contined to the lower nervous centres. 
They have demonstrated in thousands of experiments that the cerebral cortex 
is the seat of a particular kind of reflex action, which is interlaced with that 
of the lower nervous centres in the manifold, complex, and ever changing 
activities of an animal. Without going into great detail of this work, the 
main conclusions may be stated. 

The reflexes elaborated through the cortex depend for their existence on 
the association of their stimuli with the stimuli for reflexes of the lower nervous 
centres. For this reason the reflexes of the cortex are termed conditioned 
reflexes, and those of the lower nervous centres, unconditioned reflexes. Con- 
ditioned reflexes are unstable, temporary, and not inborn, in contrast with 
unconditioned reflexes, which are stable, constant, and present from birth. 

Reflexes are ‘ regulated responses to the external world.’ Every reaction 
of a higher animal is a reflex, of the conditioned or unconditioned type. Any 
agent of the external world can act as the stimulus, or signal, for a conditioned 
reflex, by which a ‘ temporary union ’ is established between this phenomenon 
of the external world and the responding animal organism. The finer 
differentiation made by an animal between different components of the external 
world is made possible by the activity of the cerebral cortex, which thus has 
an analysing function. 
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At first, when a conditioned reflex is set up, there is a ‘ generalization of 
stimuli,’ with a comparative lack of differentiation between allied (similar) 
stimuli. Later, with repetition of the stimulus for the conditioned reflex, 
always associated (‘reinforced ’) with the unconditioned stimulus, and with a 
contrasting of this reinforced conditioned stimulus with the allied stimuli not 
so reinforced, a differentiation is established between the one specific stimulus 
and other agents of the external world. This process of differentiation is 
described by Pavlov, who says!: “It is a well-known fact, which may be 
observed with all agents (of the external world), that when they have just 
become conditioned stimuli their action, during the first days, is very general, 
i.e., there now act as conditioned stimuli (calling out the same effect as the 
original stimulus) all phenomena similar or akin to the elaborated conditioned 
stimulus. Only by and by, under the influence of definite circumstances, 
does the conditioned stimulus become specialised (specific), i.e., the action of 
all those accessory stimuli, which do not coincide with the conditioned reflex 
[read stimulus] is obliterated by the process of inhibition, and only the 
conditioned stimulus remains active.” 

What is this process of cortical inhibition by which an animal is enabled 
to differentiate between allied (similar) stimuli? It is, according to Pavlov, 
complementary and opposite to the process of cortical excitation. He expresses 
the view, ‘‘ which occupies an ever larger place in physiology, that inhibition 
always follows excitation, that it is in a certain sense the reverse side of 
excitation.” 

How are the antagonistic processes of excitatio: \nd inhibition distributed 
in the cortex? The only answer from experiments va conditioned reflexes is 
that irradiation and concentration of excitation and of inhibition around 
various points of the cortex are constantly occurring. As excitation irradiates 
from a point of the cortex in the initiation of a conditioned reflex by a specific 
stimulus, other allied stimuli also become capable of evoking the reflex. As 
excitation concentrates, being followed up by inhibition, the allied stimuli 
fail to evoke the reflex, only the one specific stimulus producing it ; that is, 
differentiation between stimuli occurs. Pavlov here describes* this supremely 
important conception of cortical activity : ‘‘ The process of analysis and the 
process of differentiation must be presented thus : If our chosen special agent 
of the external world is brought for the first time into connection with a definite 
physiological function, then the stimulation called out by this agent, coming 
to a certain point of the cortex, irradiates or spreads over the corresponding 
receptor centres ; and thus not only the single point in the brain end of the 
given analyser* enters into the definite connection, but the whole analyser 


* “Under the name ‘analyser’ Pavlov includes as a functional unity the surfaces 
of the body receiving the stimulation from the outer world (sense organs), the nerve or nerves 
conveying the impulse to the central nervous system and the cells in the central nervous system 
to which this process flows... . . it also is endowed with the ability to unite several elementary 
phenomena into one complex stimulus, i.e., it performs synthesis as well as analysis.” (Trans- 
lator’s note, Lectures on Conditioned Reflexes, p. 117). 
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or a greater or smaller part of it. And only later, owing to the opposition 
of the inhibitory process, does the field of influence of the stimulation become 
smaller until at last an isolated action is obtained.” ; 

Many experiments illustrating the process of irradiation and concentration 
of excitation in the cortex are recorded by Pavlov in his two published works 
in English, Conditioned Reflexes (1927), and Lectures on Conditioned Reflexes 
(1928). Here is an example. * 

“If you form a conditioned reflex, for example, to the ticking of a 
metronome, and then try other sounds, you will find that these other sounds 
at first also produce the salivary flow. Consequently the stimulation from a 
certain group of cells irradiates over a large part of the cerebrum, and therefore 
every other auditory stimulus provokes the secretion of saliva. If you make 
a conditioned stimulus from a tone of 1,000 vibrations, and afterwards try 
other tones of various vibrations, all of them have an effect. . Besides 
the law of irradiation, there is another law, that of concentration of excitation, 
i.e., the irradiated excitation gathers along certain lines and towards certain 
foci. This is a fact which is seen in the laboratory every day. If you have 
formed a conditioned reflex to the metronome and then repeat this reflex many 
times, other sounds gradually lose their effect, and at last only the metronome 
calls out the excitation. And this concentration of the excitation proceeds 
still further ; if you repeat the stimulation with the metronome long enough, 
it finally happens that only the metronome with the number of strokes you 
have constantly used will be effective ; the dog may react to your stimulation 
of 100 ticks per minute, but not to one of 96. . . . In these cases of high 
concentration of the excitation, besides repetition of the given stimulus it is 
also important to repeat the other neighbouring and related stimuli, but 
without feeding (i.e., without the corresponding unconditioned reflex).” 

Irradiation and concentration of inhibition, as well as of excitation, are 
also constantly taking place. The cortex, then, consists of regions of excitation 
and inhibition, now irradiating, now concentrating, according to the conditions 
and changes of the environment. 

It has already been mentioned that excitation of a particular region of the 
cortex is followed by inhibition of the same region. Not only does this happen, 
but excitation in one region causes a more or less rapid development of inhibi- 
tion in surrounding regions. This type of development of inhibition from 
excitation (and vice versa) Pavlov has termed induction (following the 
terminology of Sherrington’). In the case of a point of excitation causing 
adjacent surrounding inhibition there is ‘ negative’ reciprocal induction, a 
process which has been demonstrated in a series of recorded experiments. ° 

?evlov thus describes’? reciprocal induction :— 


“ An excitation arising in a certain place causes an inhibitory process 
around this region and owing to this the spread of the original excitation 
becomes limited. On the other hand, the inhibitory process induces an 


\ : 
| 
} 
} 
| | 
a | 
| 
J 
| 
} 
| 
| 


THE CEREBRAL CORTEX DURING UNCONSCIOUSNESS 331 
excitatory process, and this in turn checks the spread of the inhibition. Thus 
the whole cortical area is partitioned off into excited and inhibited points.” 

Inhibition is found to be more labile than excitation ; its irradiation 
proceeds more freely than that of excitation. Hence in ‘ negative ’ induction 
the spread of inhibition from around a focal point of excitation is relatively 
wider, and may be complete. ‘* Negative induction,” writes Pavlov.* ** con- 
sists in this, that a stimulation of the cortex at one point leads to inhibition 
to the resi of the cortex.” As we shall see, this process of ‘ negative induction ’ 
may be highly significant for the interpretation of certain clinical symptoms. 


SLEEP. 


According to Pavlov,® it is the spread of inhibition over the whole cortex 
which is the basis of sleep ; “The fundamental condition of the appearance 
and development of internal inhibition and sleep is exactly the same. It con- 
sists in the more or less prolonged or many times repeated isolated action 
of a conditioned stimulus producing stimulation of the cellular structures 
in the cortex.” 

A great many experiments have been performed demonstrating both 
localised and general cortical inhibition (sleep) ; even the transition from local 
inhibition to general inhibition (and vice versa) has been produced experiment- 
ally. Pavlov’s conclusions as to the brain processes involved in these experi- 
ments are these '’: * Internal (localised) inhibition during the alert state is 
nothing but a scattered sleep, sleep of separate groups of cellular structures ; 
and sleep itself is nothing but internal inhibition which is widely irradiated, 
extending over the whole mass of the hemispheres and involving the lower 
centres of the brain as well.” 

’avlov states '': ** The complete and continuous proof of the contention 
is spread over the whole of our twenty-five years work upon the hemispheres, 
and at the present time no part of the physiology of the hemispheres studied 
by the method of conditioned reflex is better substantiated.” 

The spread of this general inhibition of the cortex commences from a 
point of initial stimulation. ‘* A prolonged stimulation of one and the same 
point in the cortex leads to a great and profound inhibition, and this irradiates 
widely so as to involve the whole of the cortex and the lower parts of the 
brain,” causing sleep. 

What is the chief characteristic of sleep? It is surely a more or less 


complete loss of consciousness, designated as unconsciousness. The question 
naturally arises : If a general irradiation of cortical inhibition is the neurological 
basis of sleep, the chief feature of which is unconsciousness, is it also the neuro- 
logical basis of unconsciousness in other conditions ? Let us take first the 
symptoms of epilepsy, a condition in which unconsciousness is a common 
feature. 
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EPILEPSY. 

The muscular movements of epileptic fits vary in character, but it is 
usually agreed that the neural site of any epileptic fit is in the cerebral cortex*. 
In the localised movements of Jacksonian epilepsy the involvement of parts of 
the motor area of the cortex is often unmistakable. As regards major fits, 
Kinnier Wilson writes'*: —* It is probably thought generally, or is at least 
a tacit assumption, that ordinary major fits are the outcome of discharges of 
cortical nerve-cells throughout the middle physiological level of both hemis- 
pheres (the rolandic motor cortex)—as far, that is to say, as visible movements 
of trunk and limbs are concerned.” 

The development of localised muscular movement into the powerful 
convulsive movement of a general fit is due to the irradiation of the ‘ dis- 
charge’ of motor nerve-cells over previously unaffected areas of the cortex. 
The neurological process which apparently takes place is described by Kinnier 
Wilson? as follows :— 

“The important conclusion is reached that very little of a Jacksonian 
fit is directly due to the discharge of abnormally nourished neural units, and 
that by far the greater part of it is produced by consecutive discharges of normal 
stable cells. If this be granted, the radiation of an epileptiform fit is entirely 
a physiological phenomenon, and offers proof of the fact (for which there is 
abundant evidence otherwise) that healthy neure] mechanisms may become 
epileptogenous, without being in the remotest degree diseased. 

‘In the case of the general or major epileptic fit the circumstances cannot 
be materially different. While on occasion a local commencement (turning 
of head and eyes to one side) is indicative of the cell-groups first implicated 
in the liberation of energy, in many instances universalization of the con- 
vulsion is almost immediate, and the fit is said to be severe. The supposition 
here is that the initial discharge is particularly sudden and powerful, and that 
many series of bilaterally situated cell-groups have become unstable and, as 
it were, explosive. With a great quantity of this explosive material radiation 
through various neural levels evidently occurs with extreme rapidity . 

The chief significance of this statement is the view that radiation of the 
motor discharge spreads over normal nerve-cells of the cortex. The intimate 
nature of this discharge is unknown, but we ere justified in classifying it as 
excitation—an abnormal, exaggerated excitation, but nevertheless essentially 
akin to cortical excitation causing the co-ordinated movements of normal 
muscular contraction. We might well term the abnormal cortical excitation 
of epilepsy, explosive excitation. 

This viewpoint is closely related to that of Kinnier Wilson, who says": 
“ Following the profound discussion of this matter by Hughlings Jackson in his 
Lumleian lectures of 1890, I believe that the essence of a fit with convulsive 
movement consists in the exaggeration of a normal physiological process— 


The arguments of those who refer to subcortical centres for the production of the 
movements of epileptic fits are replied to by Kinnier Wilson in Modern Problems in Neurology. 
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that is to say, in sudden, excessive, and yet purely temporary liberation of 
kinetic energy in a series of motor nerve-cells, the visible consequence of which 
is a sudden and excessive development of many movements at once.” 

We can now compare this process of irradiation of cortical excitation in 
epilepsy with the irradiation of excitation demonstrated in Pavlov’s experiments. 
The twotypes of excitation appear to be essentially similar, the former differing 
in being ‘ explosive ’ in character, with (in a general fit) a more rapid and wide- 
spread irradiation. 

According to Pavlov’s results, we should expect to find also in epilepsy 
the reverse process of inhibition in the cerebral cortex, either local or general, 
or both. Other symptoms of epilepsy do strongly support the view that they 
are manifestations of cortical inhibition. Remembering Pavlov’s discovery 
that excitation of a region of the cortex induces inhibition of the same region 
(mutual negative induction) the interpretation of further symptoms of epileptic 
fits is as follows. 

Inhibition always follows excitation, in physiological processes of the 
cortex. After an intense, exaggerated excitation of the motor cortex such as 
occurs in generalized epileptic convulsions, we should expect a correspondingly 
intense inhibition of the same region. The symptoms point to this, for after 
such a general fit, the patient lies in a state of coma, with complete muscular 
relaxation. The facts point to this muscular relaxation being the result of an 
inhibition, i.e., an inhibitory action—exaggerated and intense, of the motor 
cortex, following inevitably on the previous exaggerated explosive excitation 
causing the convulsions. This inhibitory action of the motor cortex will be 
mentioned again later in connection with the symptoms of cataplexy. 

Coming now to the symptom of unconsciousness in epilepsy, its de- 
velopment is described by Kinnier Wilson'* thus : ‘ Some epileptic attacks are 
attended by loss of consciousness ; others are not. Unconsciousness may 
supervene at the outset, or develop subsequently ; it may be extremely brief 
in duration, or may continue for some time after all convulsions have ceased. 
Further, of itself it forms no gauge of the severity of the fit ; a severe Jacksonian 
attack may from first to last involve no loss of the senses, while a petit mal 
seizure may consist of little else than a transient conscious ‘ blank ,’ an ‘ absence 
épiléptique.’ 

In the sleep of the subjects of Pavlov’s experiments, the underlying neural 
process was found to be a generalized irradiation of cortical inhibition. It 
appears likely that the unconsciousness of epileptic fits is due also to a general- 
ized irradiation of inhibition over the cortex. The general cortical inhibition 
of epilepsy may differ quantitatively from the general inhibition of sleep, for 
example in intensity and rapidity of irradiation, but there is no reason to 
suppose that the irradiating process (like the irradiation of the motor discharge) 
is not a physiological one. Qualitatively, the processes of cortical inhibition 


that appear to underlie unconsciousness in sleep and in epilepsy must surely 
be the same. 
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Unconsciousness in epilepsy, with its variability as a symptom, is explicable 
on the basis of irradiation and concentration of cortical excitation and in- 
hibition, with their mutual and reciprocal induction. . 

If unconsciousness supervenes during the period of motor excitation—of 
convulsive movements, then there is ‘induction’ of a general irradiation of 
cortical inhibition by a local area of more or less intense excitation (in the 
motor cortex). We may recall Pavlov’s words: ‘* Negative induction 
consists in this, that a stimulation of the cortex at one point leads to inhibition 
of the rest of the cortex.” 

If unconsciousness commences at the beginning of a fit, then the general 
irradiation of cortical inhibition from the initial motor area of stimulation is 
immediate and rapid. If, on the other hand, unconsciousness develops later 
during the convulsions, the general irradiation of inhibition (by ‘ negative 
induction ’) is, for some reason, delayed. 

When the fit censists of little more than a transient loss of consciousness, 
the process of inhibition is particularly labile, and irradiates over the cortex 
from a small area of stimulation, which is no more intense and no wider than 
in a normal conditioned reflex. The actual cause of the exaggeration and 
distortion of the normal cortical processes of excitation and inhibition that 
apparently occurs cannot at present be surmi: ed. 

Suggestions have been made that the symptoms of epilepsy are due 
primarily to cerebral vasomotor changes, but while such changes have been 
shown to accompany epileptic symptoms, the improbability that they are 
the cause of the symptoms is pointed out by Kinnier Wilson in referring to 
objections to this explanation. 

The return of consciousness after a seizure may be regarded as the result 
of a concentration of inhibition, subsequent to irradiation. The briefer the 
period of unconsciousness in a fit, the more rapid is the concentration of in- 
hibition. In this connection, we may note that, in Pavlov’s view, consciousness 
is the result of a nervous activity of a certain part of the cerebral hemispheres, 
that is, of a more or less concentrated activity. He says'*: “I shall... 
endeavour to answer provisionally what kind of physiological phenomena, 
what sort of nervous processes, proceed in the hemispheres of the brain when 
we say we are ‘ conscious ’ and speak of our ‘ conscious * activity. From this 
point of view, consciousness appears as a nervous activity of a certain part of 
the cerebral hemispheres, possessing at the given moment under the present 
conditions a certain optimal (probably moderate) excitability. At the same 
time all the remaining parts of the hemispheres are in a state of more or less 
diminished excitability.” 

We seem to be confronted with the likelihood that consciousness is the 
subjective effect of a (constantly shifting) area of cortical excitation, which is 
wiped out during unconsciousness by a general irradiation of inhibition over 


the whole cortex. 
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CATAPLEXY. 

In order to clear up certain difficulties in the application of Pavlov’s 
conclusions to the interpretation of epilepsy end narcolepsy, reference must 
be made to cataplexy, a condition associated with narcolepsy. In cataplexy, 
an individual may sink to the ground with complete muscular relaxation, 
unable to move, but retaining consciousness. Here, if we are not mistaken, 
there must be an inhibitory action (inhibition) of the motor cortex, abolishing 
the postural tone of the muscles (as in the state of muscular relaxation following 
a general epileptic fit) by obliterating the tonic contractile action of the lower 
motor centres. 

Quite a different effect is produced by destructive lesions of the motor 
cortex, in which release of the lower motor centres causes a tonic muscular 
contraction. Evidently this inhibition of the motor cortex in cataplexy is 
not a complete loss of cortical control. It is rather an exaggeration and 
distortion of a certain phase of normal cortical control. This normal action 
is the relaxation of muscles which takes place in the ordinary movements of 
an animal. We know that we can ‘ voluntarily ’ relax a set of muscles. We 
know also that through reciprocal innervation one set of muscles is relaxed 
while the opposing set contracts. Apart from the fact that what we know 
as ‘ voluntary ’ movement is connected with cortical control, there is experi- 
mental evidence to show that reciprocal innervation is obtainable from 
stimulation’? of “any particular point on the motor cortex proper,” as well 
as of lower nervous centres. Hence, whatever the exact mechanism in reci- 
procal innervation (concerning the relation between cortex and lower nervous 
centres), it is probable, to say the least of it, that cortical inhibitory action 
plays a part in obliterating (partially and very temporarily) the tonic con- 
tractile action of lower motor centres on antagonistic muscles in the movements 
of a normal animal. 

Cortical inhibitory action causing muscular relaxation is also seen in the 
experiments of Graham Brown, who showed that cortical activity could wipe 
out the tonic contractile action of the lower motor centres, and concluded !* 
that ‘“‘non-postural cortical activity seems to abolish postural midbrain 
activity.” 

The term ‘ inhibition’ applied to this non-postural activity of the motor 
cortex by no means signifies that the control of the motor cortex over the 
muscles is in abeyance. On the contrary, the control is manifestly present, 
although the result (muscular relaxation) is of a negative character. Inhibition 
of the motor cortex (in whole or in part) means that there is a certain process, 
the reverse of excitation, in the motor cortex, causing muscular relaxation. 
In cataplexy, this process of inhibition must descend into the lower motor 
centres, obliterating their tonic contractile action. This inhibition of the 
motor cortex might therefore be called ‘ descending inhibition’; or perhaps 
* complete muscular relaxation might be referred to as ‘ full inhibition’ of 
the motor centres of the (intact) central nervous system. 
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In cataplexy, then, physiological inhibition in the cortex produces a 
definite pathological result because :— 

(a) In the cortex it is confined to and includes the whole of the motor 

area ; 

(b) It descends to the lower motor centres, obliterating their tonic con- 

tractile action ; 

(c) It persists for a considerable period of time. 

Instances of the production of a pathological result (e.g. cataplexy) through 
the agency of a physiological process (e.g. inhibition) are by no means con- 
fined to the nervous system. In the alimentary system, for example, a 
pathological result—intussusception, is produced through a_ physiological 
process—peristalsis. Certainly the primary cause of the pathological result 
is uncertain, in intussusception as well as in cataplexy. However, a definite 
advance is made if the process immediately underlying a symptom is revealed. 
In cataplexy this process appears to be a physiological inhibition of the cortex, 
selecting specifically the whole motor area, and involving the lower motor 
centres. 


NARCOLEPSY. 


There are several clinical varieties of narcolepsy, the chief feature of 
which is sleep, usually in recurring diurnal attacks. In these attacks of 
‘natural’ sleep the individual becomes unconscious. However, in some cases 
the attacks of ‘sleep’ are in reality trance-like states, in which the subject. is 
conscious, but unable to move or speak. These cases with recurring trance-like 
states link the ‘ natural’ sleep of narcolepsy to other cases where the attack 
is one of cataplexy, in which there is more or less complete loss of muscle tone ; 
the individual may sink to the ground, immobile and speechless, but remaining 
fully conscious all the time. The great majority of these cataplectic attacks 
are associated with attacks of sleep. Their initiation is a matter of great 
interest, for it is usually an external stimulus evoking an expression of emotion 
which produces the cataplectic state. 

The attack of cataplexy (loss of muscle tone and power, with full conserva- 
tion of consciousness), is described by Kinnier Wilson, who writes'*: ‘‘ The 
exciting cause of the attacks is declared almost universally to reside in a 
stimulus of the emotional series, among which anger, annoyance, compassion, 
anxiety or agitation, amusement or joy may be specially mentioned. The act 
of laughing perhaps provokes the attack more readily than any other cause, 
but in this case the emotional stimulus by itself is insufficient ; anger, and 
excitement generally, will precipitate the attack, but a stimulus arousing 
laughter will not produce it should the patient be able to inhibit the motor act 
of laughing.” 

Not only cataplectic attacks, but also certain cases of narcoleptic 
(unconscious) sleep may be evoked by emotional stimuli*®: ‘* Emotional 
excitement may lead not to the cataplectic but to the narcoleptic state.” 
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Also?!: ‘‘ Sleep may be associated with or follow the cataplectic state,”’ i.e., 
during or immediately after an attack of powerlessness, the individual concerned 
may feel an irresistible desire to sleep. Furthermore, in some cases, if the 
person forcibly keeps himself awake, an attack of powerlessness will supervene 
instead of the narcoleptic sleep.*? 

It is evident that in many cases of narcolepsy (with or without cataplectic 
states) a stimulus evoking an expression of emotion initiates the attack. We 
are concerned chiefly with those cases where unconsciousness is also a feature 
of the attack, /t is suggested here that the neurological basis of unconsciousness 
in narcolepsy is essentially the same as that of unconsciousness in epilepsy, which, 
as we have seen, appears to correspond with the general cortical inhibition of 
Pavlov’s experiments. If this is actually the case, we should expect to find that 
the general irradiation of cortical inhibition producing unconsciousness in 
narcolepsy proceeds from a central cortical point of initial stimulation, as it 
does in the sleep of Pavlov’s experiments. Can we locate such a point ? 

In those attacks of narcoleptic sleep apparently unaccompanied by any 
emotional excitement, no focal point of cortical stimulation can be determined. 
But in those cases where the narcoleptic sleep is initiated by a stimulus evoking 
an expression of emotion (e.g. laughter), the location of such a point is not 
altogether impossible, judging by the facts available. The question then 
arises : Can we find a point in the cerebral cortex which is concerned specifically 
with the transmission of efferent impulses causing expression of emotion ? 

It is suggested by Kinnier Wilson that certain anatomically defined 
corticifugal tracts supplying the facial and respiratory muscles, distinct from 
the ‘ voluntary’ innervation of these muscles conveyed by the pyramidal 
tracts, are responsible for the ‘involuntary’ expression of emotion. He 
describes** these tracts as follows :— 

“One is an arresting and the other an accelerating path. The former 
arises from the under surface of the frontal lobe, the latter from the sensory 
cortex . . . they come together towards the middle line at the mesial 
aspect of the lower opiic thalamus, bordering on the third ventricle, and run 
down, near the midline of the tegmentum, to the medulla. Both are far 
removed from the ‘ voluntary tract’ for respiratory innervation in the capsule 
and crus.” Kinnier Wilson states**: ‘I believe it is a feasible speculation 
that these are the paths for emotion2l activation of the faciorespiratory 
mechanism”; and he concludes?*: ** There are corticifugal paths to faciore- 
spiretory centres in pons and medulla that are independent of voluntary 
cortico-ponto-bulbar tracts to the same nuclei; on excitation they will either 
arrest or accelerate, i.e. interfere with, normal rhythmic activity of the 
respiratory centre the available evidence wzrrants the speculation that they 
are the routes taken by emotional impulses to modify the faciorespiratory 
synkinesis in the direction either of laughter or the reverse.” The dominant 
role of the facial and respiratory muscles in the expression of emotion is obvious. 
The additional innervation of these muscles through the corticifugal tracts 
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described above has been demonstrated. If these tracts subserve expression 
of emotion, we ere left with two cortical areas concerned specifically with 
expression of emotion, one in the sensory cortex, and the other in the frontal 
lobe. It is inconceivable that these two areas should not be functionally 
connected as a basis for co-ordination of the faciorespiratory muscles in the 
expression of emotion. Where then is the meeting point of these two areas, 
of which Kinnier Wilson writes**: ** We presume the existence of a cortical 
nodal point co-ordinating them. Its situation is at present indeterminate, 
yet it is likely to have some definite position ” ? 

Leaving aside for the moment the question of the location in the cortex 
of this nodal point, an interpretation of narcolepsy based on the theory of 
conditioned reflexes will be somewhat as follows: An agent of the external 
world—a situation, the behaviour of another person, a spoken or written 
word—affects the sense organs of an individual in such a way as to cause a 
stimulation of the cerebral cortex, particularly of the nodal point subserving 
expression of emotion. The individual therefore bursts into laughter, or shows 
signs of other emotional excitement. For some unknown reason the stimulation 
of the cortical nodal point results, through reciprocal induction, in e general 
process of inhibition irradiating from the nodal point of stimulation over the 
whole cortex. Consequently the individual becomes unconscious and is said 
to ‘fall asleep.” In cases of narcoleptic sleep where there is no emotional 
excitement, the initial point of stimulation may be located elsewhere in the 
cortex. With the subsequent concentration of cortical inhibition, consciousness 
returns to the individual, who * awakes.’ 

This interpretation, however, while not inconsistent with certain types of 
narcolepsy, does not fit the facts of other cases, in which cataplectic attacks 
occur. How are we to explain loss of muscle tone and power following expres- 
sion of emotion? A consistent explanation on the above lines is impossible 
unless the nodal point for expression of emotion is in the motor area of the 
cortex. Events in a cataplectic attack would then be something like this : 
An emotional stimulus causes an excitation of the nodal point in the motor 
cortex. Again, a spread of cortical inhibition from the nodal point occurs 
through induction, but does not extend beyond the motor area. Moreover, 
as previously indicated, the process of inhibition descends to the lower motor 
centres, obliterating their tonic contractile action. Therefore the individual 
concerned, all his motor centres now in a state of inhibition (inhibitory action), 
sinks motionless and speechless to the ground. Because the process of 
inhibition has not spread over the whole cortex, he does not lose consciousness. 
With the subsequent concentration of inhibition, the individual recovers the 
use of his muscles. The attack of cataplexy is then over. 

This interpretation is consistent with the transitional cases between 
narcoleptic and cataplectic attacks. When sleep supervenes on a cataplectic 
attack, the process of cortical inhibition is first confined to the motor area, 
and then irradiates further over the whole cortex. When a cataplectic attack 
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ensues through a person preventing himself succumbing to a sleep attack, a 
rapid irradiation of inhibition over the whole cortex is checked half way, as it 
were, and reduced to the motor area only, where it descends to the lower 
motor centres, with 2 resultant cataplectic attack, instead of sleep. 

In a normal person, not subject to these attacks, an emotional stimulus 
exciting the cortical nodal point produces an expression of emotion, but the 
process of widespread inhibition through induction does not occur. Instead, 
stimulation of the nodal point soon ceases, and the expression of emotion 
disappears. 

Naturally, a great deal remains unexplained, particularly the intra- 
cellular or intercellular fault responsible for the widespread irradiation of 
inhibition in a case of narcolepsy. Again, the connection between cortex 
and lower nervous centres in the expression of emotion is not clear. The 
work of Cannon and Bard*? shows that in dogs and cats, at any rate, expression 
of emotion is possible (‘sham rege’) in the absence of the cerebral hemi- 
spheres. Perhaps the cortical mechanism for expression of emotion outlined 
by Kinnier Wilson is the basis for that expression as a conditioned reflex, 
while the subcortical (thalamic) mechanism is for expression of emotion as 
an unconditioned reflex, on which the cortical reflex is built up, as it were. 
Another question still unanswered is: What determines the variation in the 
kind of emotion bringing on attacks of narcolepsy? And why do the sub- 
jective feelings in some cases correspond not at all to the expression of emotion ? 

A brief mention must be made of a difficulty raised by Kinnicr Wilson 
to the explanation of narcolepsy on the basis of Pavlov’s work. Taking the 
case of a narcoleptic keeping on his feet, and even walking, while unconscious 
(‘asleep’), he says**: ‘To hold that in such cases internal inhibition is 
confined to the cortex, subcortice] centres remaining in activity, is illegitimate, 
for this physiological condition results, according to Pavlov, in catalepsy, 
which is signelised by absence of movement.” 

This difficulty may perhaps be removed by taking into account the 
peculicr conditions of Pevlov’s experiments. The environment of his animals 
is the artificie lly static one of 2 specially built leboratory, in which ell extraneous 
stimuli ere excluded. Furthermore, the animal is kept more or less motionless 
by being strapped in an apparatus. Under these conditions, it is not sur- 
prising that the sleep produced by a monotonous stimulus is unaccompanied 
by movement, thus giving e condition of catalepsy. The cerebral cortex is 
in a state of inhibition, and the stimuli for subcortical movement are not 
present. The stimuli for movement and walking through subcortical reflexes 
(manifold environmental changes, recurrent pressure on the paws, with 
corresponding proprioceptive stimuli) are excluded by the conditions of 
experimentation. Consequently, instead of the subcortical centres serving 
the reflexes of walking, only the reflexes of motionless posture are maintained 
through them, while the general cortic:! inhibition results in sleep. This 
experimental catalepsy, then, is the result of specie] and unusual] circumstances, 
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In the movements of a certain type of narcoleptic attack, there is also 
a general cortical inhibition, as in the catalepsy of Pavlov’s experiments, but 
there are also the appropriate stimuli for the subcortical reflexes of walking. 
Hence the features, not of catalepsy, but of narcolepsy of a certain type appear 
(unconsciousness, with movements, e.g. of walking). Interpreting another 
type of narcoleptic attack resembling the motionless condition of catalepsy, 
it would be supposed that there is a general cortical inhibition, again without 
descent to the lower motor centres, and without the adequate stimuli for 
reflexes of movement subserved by those lower motor centres. 

In all attacks of narcolepsy with stimulation of the cortical nodal point 
for expression of emotion, that point*‘itself enters almost immediately into a 
state of inhibition, as well as the surrounding cortex. Therefore expression 
of emotion does not continue into the period of unconsciousness or powerless- 
ness. But in epileptic attacks the motor area may remain in a state of 
excitation while, through reciprocal induction, the rest of the cortex is in a 
state ofinhibition. Therefore in epilepsy convulsive movements may continue 
into the period of unconsciousness. 

The variation in the physical signs of different conditions in which un- 
consciousness is a feature is due to particular changes in various bodily functions. 
In any condition where there is unconsciousness, as judged by a person’s 
failure to respond to certain stimuli, and perhaps by his subsequent verbal 
account of his own subjective experiences, it is feasible to assume that in 
one way or another the cerebral cortex has been caused to enter into a state 
of general inhibition, whatever the other physical signs present. This would 
apply to normal conditions, e.g. the sleep of normal individuals, as well as to 
abnormal conditions such as epilepsy and narcolepsy, in which unconsciousness 
occurs. This point of view obviates the necessity for debate on whether the 
‘sleep ’ of narcolepsy is a true sleep or not. We need only know that certain 
physical signs in an individual constitute an attack of narcolepsy, and that 
in such an attack the individual may be unconscious. 


SUMMARY. 


Summarising, we may say that experimental and clinical evidence supports 
the view that unconsciousness is the result of a process of physiological inhibi- 
tion extending over the whole of the cerebral cortex. This irradiation of 
cortical inhibition spreads from a focal point of initial stimulation. In epilepsy 
the focal point of stimulation is in the motor area of the cortex—the area of 
stimulation may include the whole motor cortex, with, in cases of unconscious- 
ness, an irradiation of inhibition over the rest of the cortex through reciprocal 
induction. In many cases of narcolepsy the point of initial stimulation is also 
in the motor cortex, but is distinguished by being the co-ordinating point 
for efferent impulses to the faciorespiratory muscles, via a separate path, 


causing ‘involuntary ’ expression of emotion. 
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We may conclude this tentative outline of an aspect of cortical function 
by quoting once again** from the authority on whose work it is largely based : 
‘Inhibition of tone, inhibition of innervation—local or general, cortical or 
infracortical, or both—here surely is the clue to the diverse phenomena of 
narcolepsy, cataplexy, and probably also of catalepsy, so intimately interrelated 
in the cases that have occupied our attention.” 
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Lditorial. 


THE BRAIN AND MENTAL ILLNESS. 


Psychiatry of the Royal Society of Medicine devoted to 

the ‘Mental Symptoms of Cerebral Tumours’ aroused 
the perennial question as to what cerebral localization has to 
teach in the domain of psychiatry. As might have been ex- 
pected, the results of the discussion in this respect were negative 
rather than positive. The old hope, almost phrenological in 
its origins, that we should be able to map the brain into areas 
of cells subserving faculties and functions is doomed to dis- 
appointment. Even in those cases in which localized lesions 
are found to produce definite results it is becoming clear that 
the action of the lesion is rather to ‘ bomb a junction’ than to 
‘destroy a factory ’—in other words, that it is damage to 
association-fibres. rather than to cell-bodies which produces 
such dramatic results. 

These do not, however, drive us away from the conception 
of a strict correlation between brain and mind; recent work 
of von Economo and Jacob confirms and extends the earlier 
researches of Campbell, Watson, Shaw Bolton, and others, who 
endeavoured to show that it is to the microscopic rather than 
to the macroscopic structure of the brain that we must look 
for our pathological explanations. This is specially true in the 
domain of psychiatry, for in its province we are concerned with 
the function of the cortex rather than with that of other parts 
of the nervous system. The six laminz of cells are well recog- 
nised, and it has been shown that the granular layers are con- 
cerned with afferent and. the pyramidal cells with efferent 
function. Further, the postcentral areas known to be associated 
with sensory function are predominantly granular in structure, 
while the precentral areas known to be effector in function are 
predominantly pyramidal or agranular in structure. 

Jacob has produced evidence to suggest that in those 
dementias showing personality changes—such as dementia 
preecox and general paralysis—the third layer pyramidal cells 
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in certain areas bear the brunt of the destruction. The ana- 
tomical researches of Bolton, Berry and Tredgold and others 
on the mentally defective have demonstrated a deficiency in 
cortical neurones corresponding to the deficiency in wit ; these 
deficiencies however are not areal in their distribution but are 
found to fall on the more superficial layers of cortical cells, 
which are the most recently acquired and distinguish the 
human cortex from that of the sub-human mammalia. Such 
discoveries explain the findings of Lashley and other investi- 
gators of animal psychology, who have found that in dealing 
with the psychological behaviour as opposed to the simpler 
motor and sensory responses of animals alterations in such 
behaviour, secondary to operative interference with the cortex, 
depend rather on the amount of cortex removed than on the 
locality of the lesion. In other words, higher receptor experience 
and effector behaviour depend on an intricate interconnexion of 
granular and pyramidal cells respectively. A small localized 
lesion of these cells has little effect on this higher experience or 
behaviour, but a large destruction will make a serious difference. 
If one of the main connectant bundles such as the corpus callosum 
or the inferior longitudinal bundle is interfered with, then much 
disturbance may result, just as the blocking of important 
trunk railway lines or the destruction of a nodal junction may 
disturb the traffic and communications over a wide area. 

These researches into what are called cytoarchitectonics 
throw a considerable light upon the amentias and the dementias, 
but there is no evidence at present that they do so in respect 
of what are known as the purely functional psychoses. The 
study of the psychoneuroses, cyclothymias, schizophrenias and 
paranoias may be enlightened by further work on the distri- 
bution and arrangement of cortical neurones, but it must be 
remembered that the cell-body—the subject of these researches 
—is not the only important element in the composition of the 
nervous system. The synapse, although its existence is almost 
more negative than positive, since it is a ‘ non-structural space 
joining two nerve-cells,’ is of the utmost significance. Sherring- 
ton has shown that delay in nerve-conduction occurs principally 
at the synapses; and we know that certain drugs inhibit or 
facilitate passage across them, as the case may be. 

It would seem a fair inference that modifications at the 
synapses in the form of facilitations and inhibitions are chemical 
in nature. It is further reasonable to suppose that such facilita- 
tion and inhibition constitute the physiological basis of re- 
pression, dissociation and the other ‘mechanisms’ of the 
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functional psychoses. Much research has been carried out in 
these latter conditions a great deal of which is inconclusive and 
confusing, but one fact stands out, viz. that in many, if not in 
most, of these cases, there is some temporary or permanent 
modification of the biochemical balance of the body. Kretschmer 
and the Tiibingen school have distinguished cycloid and schizoid 
types depending apparently on differences in endocrine, that is, 
in chemical balance. The school of modern psychology based 
on the various analytic groups emphasises how important 
emotional conflicts, strains and thwarting are in the production 
of mental illness ; but the chief, if not the only, bodily effect of 
such experiences is an upset in the endocrine and other chemical 
balance of the body, while their mental effects are inhibitions 
and relative facilitations resulting in dissociations, repressions 
and indirect symbolic manifestations. 

It is possible, therefore, that in the organic psychoses we 
must look chiefly to the cell-bodies for our pathology and to 
pathological anatomy for our explanations, while in the 
functional psychoses we must look chiefly to the synapses for 
our pathology and to biochemistiy for our explanations, always 
remembering that biochemical changes may be produced by 
purely psychogenic and emotional influences. 

It is well, however, to keep an open mind on all these counts 
when dealing with an individual case and to ask ourselves the 
following questions : 


(1) How far is the patient an ament, i.e., possessed of an 
inherent anatomical defect. 


(2) How far is he a dement, i.e., possessed of an acquired 
anatomical defect. 


(3) How far is he of a special inherent chemical type such 
as is described by Kretschmer and others. 


(4) How far has he acquired chemical disturbances which 
have upset the smooth working of his synapses. 


(5) How far such chemical disturbances are due to extrane- 
ous causes such as bacterial invasion, fatigue products, etc. 


(6) How far such chemical disturbances are caused by 


intrinsic endocrine changes themselves due to psychic emotional 
conflicts and experiences. 


Too often at present the psychiatrist fastens on investiga- 
tion of one of these problems to the exclusion of the rest, while 


in many patients most if not all of the factors named are 
operative. 
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Psychiatry requires a great deal more knowledge before it 
can answer all such questions clearly, but if it is to acquire this 
knowledge its practitioners must cultivate a wide outlook which 
will embrace all lines of research in the interests of the cure of 
mental illness. 
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Ebstracts. 
Weurology. 


NEURO-ANATOMY AND NEUROPHYSIOLOGY. 


[121] Anatomy, physiology and pathology of the red nucleus (Anatomia, fisio- 
logia e patologia del nucleo rosso).—U. pe Giacomo. Riv. di pat. 
nerv. e ment., 1930, xxxiv, 749. 


THE red nucleus represents a particular evolutionary landmark in the scale of 
phylogenesis in virtue of its characteristic histology and of its connexions with 
other centres in the neuraxis. In cats and rabbits a large-celled paleo- 
encephalic part predominates. In man this is represented only by a slight 
remnant, while the small-celled neo-encephalic part makes up practically the 
whole of the nucleus. Consequently, the pathology of this system is quite 
different in man and animals respectively. The physiology of the large- 
celled part is controversial, many observers regarding its destruction as pro- 
ducing a rigidity corresponding to that of decerebration, while others think 
this is simply due to an irritation which passes off in a short time. In man its 
significance is quite uncertain. Experimental lesions of the small-celled zone 
result in contralateral hypotonia. In isolated affection of the red nucleus in 
man there is not generally any trace of the hypertonic symptoms of decerebra- 
tion, and in patients showing this the nucleus is found almost always intact. 
The red nucleus in man is to be considered essentially as a centre of trans- 
mission and systematisation of cerebellar impulses regulated by influx from 
the cortex, globus pallidus, and thalamus. The slight contralateral hypotonia 
may be explained either by contributing to the red nucleus a definite tonic 
function or regarding it as one of the mechanisms in a cerebellar syndrome which 
together with a gross paralysis of the third nerve constitutes a clinical picture 
characteristic of unilateral destruction of the nucleus. 
R. G. G. 


[122] The anatomy of the superior temporal surface (Uber Windungsrelief, 
Masse, und Rindenarchitectonik der Supratemporalfliche, ihre 
individuellen und ihre Seitenunterschiede).—C. v. EconomMo and 
L. Horn. Zeits. f.d.g. Neurol. u. Psychiat., 1930, cxxx, 678. 


Tuis is a long and elaborate morphological study of the landmarks, micro- 
and macroscopical, of the upper temporal surface, forming the lower boundary 
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of the fissure of Sylvius. They are described with the greatest minuteness and 
form an indispensable preliminary to study of the same region in pathological 
cases. The paper is fully illustrated with drawings and photographs. 

8. A. K. W. 


[123] Observations on unilateral ‘thalamus cats’ and ‘striatum cats’ 
(Beobachtungen an halbseitigen Thalamuskatzen und Striatumkatzen 
sowie nach halbseitiger Exstirpation des Frontal oder Occipitalpoles). 
—G. SCHALTENBRAND and 8. Coss. Pfliiger’s Archiv f. d. g. Physiol., 
1929, cexxii, 589. 


A‘ sTRIATUM CAT’ is one from which the cortex has been removed with preser- 
vation of the corpus striatum ; a * thalamus cat’ has its thalamus as well. 

Immediately after unilateral removal of the cortex the animal moves in a 
circle towards the opposite side, but, within two or three days, to the same 
side. Thereafter it moves as at the beginning only when its eyes are covered. 
When only the frontal pole is cut out this movement in a circle to the opposite 
side is very pronounced if the eyes are closed. 

If the occipital pole is extirpated progression is mainly to the same side 
as the lesion. Unilateral removal of the cortex is followed by a spastic paralysis 
with great extensor rigidity, but after a time only a paresis remains. On 
removal of the frontal pole alone the same results follow as those after complete 
cortical resection—so far as concerns tonus and movement. 

Some of the unilateral thalamus and striatum cats exhibited for a few 
days after operation a tremor of the opposite limbs at the commencement of 
movement. Hyperkinesis succeeds operations removing the frontal cortex, 
also those producing the thalamus and striatum cat respectively. It is not 
seen after operations confined to the occipital cortex. The extensor tonus of 
unilateral thalamus cats appears to be greater than that of unilateral striatum 


cats. S. A. K. W. 


NEUROPATHOLOGY. 


(124) Hemorrhage of the brain..-L. Bouman. Arch. of Neurol. and 
-sychial., 1931, xxv, 255. 


In cerebral apoplexy it is necessary to distinguish between the hemorrhage 
from a large vessel and hwmorrhages from the small vessels in the adjacent 
area. (1) The large hemorrhage is caused by the rupture of a vessel and is 
dependent on an atheromatous ulcer of local nature which bursts, according 
to the conception of Riihl, with outflowing blood forcing its way into the 
tissue and causing mechanical injury. (2) Small vessels in the adjacent areas 
with altered walls and also small vessels without alteration may thus be caused 
to rupture. (3) In addition there is ischaemia in some parts of the environment 
with consequent necrosis of the vessel walls and of the brain tissue ; moreover, 
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in consequence of the chemical influences of the extravasated blood in the 
tissues vessels that are secondarily altered also rupture. 

The study of gunshot wounds discloses similar alterations analogous to 
those in apoplexia cerebri, dependent on the same principles. The tissue 
bordering on the gunshot wounds shows necrobiotic processes of the walls 
of the small vessels and blood in the perivascular spaces. Thus acute lesions 
are shown to have vascular wall degenerations. 

It is not uncommon to make the clinica! diagnosis of a cerebral haemorrhage 
and then to have the pathologist find no gross lesion at autopsy. Such cases 
used to be spoken of as ‘ hemiplegia without anatomical contirmation,’ but 
Spielmeyer’s observations have demonstrated that although in such cases 
there is no obvious lesion, careful histological examination will show wide- 
spread and characteristic ischemic lesions. By impeding the cerebral circu- 
lation for only six to eight minutes Gildea and Cobb have been able to produce 
similar lesions in the brains of cats, and it is thus possible to explain on a basis 
of transitory anemia the various evanescent hemiplegias, monopareses and 
aphasias that are so commonly met with in clinical practice ; total recovery 
may take place in one case, and in another that appears no worse at the be- 
ginning the neurological signs may become permanent disabilities. In the 
first case there is evidently only a passing cerebral anemia, not prolonged 
enough to cause tissue destruction, and in the second there is actual tissue 
destruction in the cerebrum. How long certain brain cells can stand a given 
grade of anzmia is still unknown ; much more research must be made and new 
methods must be devised before these problems are solved. 

Spielmeyer’s pathological studies, however, indicate that many vascular 
disturbances, in young patients especially, may be due to vasomotor spasm 
in the brain, and the physiological experiments of Forbes and his co-workers 
prove that the cerebral blood supply may be influenced by vasomotor control 
of the intracranial arteries and veins. 

So the problem of cerebral hemorrhage is still new and challenging to 
investigators. 

R. M.S. 


[125] Acute diseases of the brain due to functional disturbance of the cir- 
culation.—E. pE Vries. Arch. of Neurol. and Psychiat., 1931, xxv, 
227. 


THE author describes some acute cases of cerebral disease in which multiple 
lesions of vascular origin, electively localised in the cortical gray matter, 
formed the most interesting part of, or even the entire, pathological process. 
In two cases toxemia of pregnancy was the probable cause ; in one case en- 
cephalitis, and, in another, severe shock with fall of blood pressure. In the 
first case, which showed small foci of necrosis or necrobiosis distributed ap- 
parently without rule over the various layers of the cortex, spasm of the cortical 
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arteries was the probable cause. In the other cases the lesions took the shape 
known as laminated cortical softening ; the latter may destroy the cortex in 
its entire depth or (often in other parts of the same hemisphere) may be re- 
stricted to one or two cell-layers. The third cortical lamina is most frequently 
the seat of this lesion, but it can also be found in the fifth and sixth layers 
together. In addition to these peculiar lesions others of the common vascular 
or thrombotic type were present, mostly in connection with widespread diffuse 
degeneration of ganglion cells. 

From a study of the literature it is evident that the direct cause of spasm 
of vessels which gives rise to cortical ischaemic necrosis of the laminated type 
is not yet known. Probably functional disturbances of the cerebral circulation 
play a much greater role in the pathogenesis of foci of softening in general 
arteriosclerosis than has hitherto been believed. 


R. M.S. 


[126] Regeneration and experimental cicatrization of peripheral nerves studied 
with the method of vital coloration (Rigenerazione e cicatrizzazione 
sperimentale dei nervi periferici studiate col] metodo della colorazione 
vitale)—F. Pescatort and M. Levi. Riv. di pat. nerv. ¢ ment., 1930, 
xxxv, 276. 


Tue cells of Schwann, whether in normal nerve or in the area of proliferative 
activity in the scar of a regenerating nerve, never assume vital coloration 
however long it is epplied. They proliferate much more intensively in the peri- 
pheral than in the central end of a divided nerve, but, in order of time, 
secondarily to connective-tissue elements. The cells of the epi-, peri-, and endo- 
neural tissue and of the interfascial connective-tissue proliferate early, forming 
a fibrous scar which in its disposition effects an arrangement of nerve-bundles 
differently from the normal nerve. These connective-tissue elements can at 
once be distinguished by the fact that they take on vital coloration intensively. 


R. G. G. 


[127] New researches on the potassium bichromate reaction in the cerebro- 
spinal fluid (Nuove ricerche sulla reazione al bicrometo potassico di 
taccone nel liquido cefalo-rachideo)—G. G. Noro. Riv. di pat. 
‘nerv. ment., 19380, xxxv, 291. 


Tuts reaction in 150 cases has shown in addition to the constancy of the results 
a sensibility not so far reached by other reactions utilised to demonstrate an 
increase or alteration in the protein content of the spinal fluid. It will reveal 
an increase in the protein in diseases in which this is so slight as usually to 
escape notice, but notably in dementia pracox, disseminated sclerosis, epilepsy, 
ete. A fluid should not be regarded as completely normal unless the potassium 
bichromate reaction is negative as well as the others. R. G. G, 
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[128] One the value of a precipitation reaction to formaline in the cerebro- 
spinal fluid in syphilitic nervous disease (Sul valore di una reazione 
di flocculazione alla formalina nei liquidi cerebrospinali di luetici 
nervosi).—L. Giovanni. Riv. di pet. nerv. e ment., 1930, xxxv, 231. 


THE author reports 72 cases in which this reaction gave positive results. The 
nature of the precipitated particles is not determined. R.G.G. 


[129] On inorganic phosphorus in the blood in epileptic subjects (Sul fosforo in- 
organico del sangue nei soggetti epilettici)—E. Monpto. Riv. di 
pet. nerv. e ment., 1929, xxxiv, 524. 


THE normal phosphorus content in the blood is 2-3 mg. per cent. for men and 
3-5 per cent. for women. The excess in women mey be due to ovarian function 
which seems to diminish the elimination of phosphorus by the urine. Epilepties 
of either sex as a whole show no noteworthy disturbance of phosphorus content 
of the blood, but those with few fits have a low content while those with frequent 
fits have a high content. This may have some relation to muscular metabolism. 
R. G. 


[130] Morphological bases of regeneration in the central nervous system 


(Morphologische Grundlagen der Restitution im Zentralnervensystem). 


—H. Spatz. Deuts. Zeits. f. Nervenheilk., 1930, exv, 197. 


THe ditt. ult question of regeneration in the neuraxis (as opposed to the peri- 
pheral systen.) is here examined in an interesting way, with numerous evidential 
data supporting che general argument, viz. that such processes do in point cf 
fact exist. Of no .css importance is the author's contention, which the 
philosophically-minded neusologist must be gratified to find so definitely ex- 
pressed, that with the technica! esr <: present disposal what we know 
of fine neural structure provides an altogether unsatisfying basis for elucidetion 
of the course of nervous function. Over-valuation of the possibilities of 
morphological knowledge has led to disappointment and disillusion, with the 
result that the method is falling into disrepute. The author thinks unneces- 
swrily so. Morphology is not dead if it seeks in form an expression of function. 
All living processes must be accompanied by changes in their anatomical 
substratum, and it is these the morphology of the future has to discover. 


S. A. K. W. 


[131] The upper temporal surface of the brain of a deaf-mute (Die Supratem- 
poralflache eines Taubstummengehirnes).—L. Horn. Zeits. f.d.g. 
Neurol. u. Psychiat., 1930, exxx, 758. 


THE brain was that of a woman of 27, completely deaf from the age of four. 
Macroscopically, the left Sylvian fissure was longer than the right ; the 
planum temporale of the left was very small, and almost completely absent 


on t 
othe 
sule 


deta 
redu 
the 

this 


(13: 


As 
not 
seri 
an 

(13 
Fo 
po 
ant 
chi 
Ce 
sh 
afl 
ce! 
an 
gli 
th 
su 
oar 
bi 
se 


e 


NEUROLOGY 351 


on the right ; the upper temporal surface was longer and narrower than the 
other ; on both sides, Heschl’s gyrus was remarkably short and small, and the 
sulcus intermedius awanting. 

From the standpoint of cytoarchitectonic structure a number of minute 
details are furnished for which the original should be consulted ; they include 
reduction in number and size of cells, especially of the large pyramidal cells of 
the third layer, and disappearance of the vertical striation of the cortex in 
this region (‘ organ-pipe formation ’). 


8. A. K. W. 


[132] Zones of grape-like disintegration in the brains of rabbits (Le zolle di 
disintegrazione a grappolo nell’ encefalo di conigli) —V. M. Buscarno. 
Riv. di pat. nerv. e ment., 1929, xxxiv, 382. 


A series of experiments which seem to show that the particular lesions w>re 
not accidental, and in a number of cases at any rate were associated with 
serious intestinal lesions and liver degeneration. This would appear to offer 
an analogy to the pathology of Wilson’s disease. 


R. G. G. 


(133) Pathological changes in paralysis caused by drinking Jamai: 
ginger. A. R. VonpeRAHE. Arch. of Neurol. and Psychiat., 1% 
xxv, 29. 


Four cases of poisoning with commercial extract of Jamaica ginger are re- 
ported. The pethological changes revealed degeneration in the radial and 
anterior nerves, degenerative changes in the anterior roots, marked pathological 
changes in the anterior horn cells, characterised by swelling, chromatolysis, 
eccentric nuclei and death of the cells, and occasionally by their shrinkage. 
Central chromatolysis was the predominating type of cell change. All sections 
showed infiltration with amyloid bodies. The sensory nuclei were only slightly 
affected. Severe cellular changes, similar to those found in the anterior horn 
cells, were noted in the hypoglosse! nucleus,dorsal motor nucleus of the vagus 
and nucleus ambiguus. There were no signs of inflammation, no phagocytic 
glia cells, lymphocytes, polymorphonuclear leucocytes or endothelial cells. 

In the author's opinion these observations suggest a toxin which reaches 
the peripheral nerves in the extremities through the circulation, but which 
subsequently travels into the central nervous system along the nerve fibres 
and anterior roots. In severe cases the toxin may then make its way to the 
medulla oblongata, where involvement of the vagal nuclei produces death by 
bulbar paralysis. Although the toxin exerts its pathological effects most 
severely on motor cells and fibres, none of the changes can be regarded as 
characteristic of any one toxic agent, 


R. M.S. 
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[134] Cholesteatoma of the spinal cord with some considerations on the 
cholesteatomata of the cerebrospinal axis (Su di un caso di colesteatoma 
del midollo spinale, con aleune considerazioni sui colesteatomi dell’ 
asse cerebrospinale).—P. Prrorri. Riv. di pat. nerv. e ment., 1930, 
xxxv, 36. 


THE case observed by the author is the sixteenth in the literature. The 
tumour is particularly noteworthy as containing besides the epidermic form of 
epithelium, hairs, sebaceous and sweat glands and the covering of adipose 
tissue which brings it nearer to the structure of the skin, all of whose parts it 
reproduces. The author discusses the origin of these tumours and how they 
come to be included in the cerebrospinal axis. 

He thinks that the malformations (spina bifida, ete.) which frequently 
accompany them are independent, but that both are caused by a common 
failure of development. 

R. G. G. 


[135] Contribution to the histopathology and pathogenesis of amyotrophic 
lateral sclerosis (Contributo alla istopatologia ed alla patogenesi 
della sclerosi laterale amiotrofica)—G. G. Noro. Riv. di pat. nerv. 
e ment., 1930, xxxiv, 910. 


THE study of six cases has shown in addition to the usual findings of the disease 
special foci of rarefaction in the lateral columns at the level of the cervical 
segments, analogous to those found in the posterior columns in pernicious 
anemia. If the nature of these foci is the same in both cases, it is suggestive 
of a toxic origin for amyotrophic lateral sclerosis. The different location of 
the lesions in the two syndromes may be associated with a different toxin 
which has a biochemical affinity for a different system of fibres. 

R.G.G. 


SENSORIMOTOR NEUROLOGY. 


[136] A pathologic contribution to the concept of neurosomatic deterioration 
in epilepsy, with record of two cases.—Morcan B. Hopskins and 
Pavt I. Yakoviev. Amer. Jour. Psychiat., 1931, x, 663. 


Two cases, clinically, seem quite different; however, both show the same 
essential features : epilepsy and the symtomatological pattern of neurosomatic 
deterioration. In the first case—that of a child deterioration developed more 
rapidly and was more destructive, in nine years leading to the ultimate stage of 
neurosomatic deterioration, viz. profound dementia and cerebral flexion 
p:raplegia. In the second case—that of a man 66 years of age, with lite 
epilepsy—the neurological picture characteristic of neurosomatic deterioration 
developed more slowly, was not so dramatic, and the symptomatological 
pattern was one that could be identified with arteriosclerotic Parkinsonism. 
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Pathologically, in both cases was found evidence of a primary vascular 
cerebral lesion which was, in the first case, an acute lesion, viz. meningo- 
encephalitis ; in the second case, a chronic lesion, viz. cerebral arteriosclerosis. 
In both the primary pathological lesion was the starting point of the same 
chronic degenerative process affecting principally the frontal cortex (third 
layer) and basal ganglia (pallidum and peduncular-hypothalamic formation). 
This last chronic degenerative and atrophic secondary process appears to be the 
most plausible cause of the clinical symptoms of neurosomatic deterioration. 
The predominant localization of this process in the third layer of the cortex 
and in the globus pallidus appears to agree with the fundamental features of 
the clinical syndrome which was manifested by disturbances in the psychomotor 
sphere, viz. dementia and progressive rigidity. 

C.8. R. 


[137] Epilepsy as an exaggerated form of normal cerebral inhibition.— 
Josuva Roserr. Amer. Jour. Psychiat., 1931, x, 673. 


THE phenomena of the seizure, whatever the indirect underlying cause may be, 
are directly caused by that process of interference of nerve impulses, with 
the result of their mutual extinction, which is known as inhibition. Such 
inhibition is in itself a normal process, to which the phenomena of thought, 
imagery and dreams owe their existence. Even under normal conditions there 
is a wide range in the degree of facility with which cerebral inhibition takes 
place, thus making for the fact that some persons can exert their powers of 
attention with greater intensity than can other persons. Any condition that 
will disturb the chemical, physical or mechanical balance of the nervous system, 
may result in a facilitation of the normal process of cerebral inhibition, with 
the appearance of epileptic seizures as a result. 
C.S. R. 


[138] Convulsive seizures, their production and control : with especial reference 
to the probable mechanism of the seizure itself.—Tremrte Fay. 
Amer. Jour. Psychiat., 1931, x, 551. 


A BRIEF epitome of present views regarding the acute and chronic manifesta- 
tions of the convulsive state as a whole is here set forth. |The writer believes 
that a direct relationship between fluid intake, its storage and elimination, and 
major convulsive attacks has been clinically and experimentally established. 
A rational means of definite fluid balance has also been determined. The 
results have justified the conclusion that the major form of the convulsive 
state is a superadded phenomenon associated with hydration and disturbed 
water-metabolism. Convulsive seizures may be regarded as representing a 
normal mass-reaction of the motor areas after inhibitory centres have been 
depressed or released by specifically applied pressure, anoxeemiz cr exhaustion. 
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In the series of cases studied the grand mal attacks have gradually receded 
into Jacksonian or petit mal manifestations as dehydration was accomplished. 
The petit mal seizures have increased in severity and the zone of response 
widened as fluids and intracranial pressure have been increased. The assump- 
tion is justified that the stimulus capable of producing a petit mal or Jacksonian 
attack at one time finds a wide field of application and permits a generalized 
cortical release when inhibitory factors have been removed by pressure second- 
ary to hydrated states. 
C.8. R. 


[139] Optic fundus changes in epidemic encephalitis.—S. Roruenperc. Jour. 
Nerv. Ment. Dis., 1929, Ixx, 271. 


THE predominance of fundus changes such as neuritis, choked disc, optic 
atrophy or sudden amaurosis over all other symptoms and signs of epidemic 
encephalitis in this series of cases, marks this report as more or less unique in 
the group of encephalitis studies. Another unusual feature observed in this 
series is the finding of a low sugar content in the spinal fluid in more than half 
of the cases. Three patients developed, concomitantly with the optic change, 
temporary psychosis— possibly due to the same encephalitic infection affecting 
the frontal lobes of the brain. 


[140] The vascular syndromes of the optic thalamus (Le sindromi vascolari 
del talamo ottico).--U. Poprtand A. Conti. Riv. di pat. nerv. e ment., 
1929, xxxiv, 826. 


In this paper the clinical problem of the localisation of softened foci in the 
optic thalamus according to vascular distribution is 2pproached. The authors 
believe it possible to recognise during life the syndrome of the thalamo-geniculate 
group (the classical thalamic syndrome) that of the thalamo-perforate branch 
(the mesial syndrome of the thalamus) and that of the pallido-thalamic branch 
(the thalamo-capsular syndrome). Besides furnishing various original ana- 
tomo-pathological data, they report by way of illustration two clinical cases 
of the thalamic syndrome, one medial and the other lateral, drawing special 
attention to certain motor disturbances characterised by cramp-like con- 
tractions. R.G. G, 


[141] Symmetrical areas of softening in the frontal lobes in the Wilson- 
pseudosclerosis complex (Symmetrische FEinschmelzungsherde im 
Stirnhirn beim Wilson-Pseudosklerosekomplex).— Max 
and J. HALLERVORDEN. Jour. f. Psychol. u. Neurol., 1931, xlii, 177. 


APART from the intrinsic interest of the two cases here described the value of 
the paper resides chiefly in its critical analysis of the essential pathogenesis 
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of the diseases mentioned. The authors are evidently inclined to place them 


in the group of heredofamilial affections and to assume for the hepatic lesions 
a basis in a defective ‘ Anlage.’ They discuss at length the rival views relating 
brain lesions, liver findings, and corneal ring of pigmentation, and dismiss the 
‘hepatogenic > theory. They are inclined to regard all the phenomena as 
co-ordinated appearances attributable to mutations in the ‘ Keimplasma,’ 
to the action of a pleotropic or polytropic factor. 


8. A. K. W. 


[142] Parkinsonian syndromes due to intoxication with sulphocarbons (Les 
syndromes parkinsoniens par intoxication sulfo-carbonée).—FEDELE 
Necro. Revue neurol., 1930, ii, 518. 


SULPHOCARBONS are used industrially in the manufacture of artificial silk, 
and cases are known of Parkinsonian type occurring in workers handling these 
reagents. A fresh case is here described, that of a man of 30, who had been 
employed for four years in the industry and who exhibited characteristic 
tremors and muscular hypertonia. Analogies with the results of carbon 
monoxide and manganese poisoning are examined and corroborative examples 
cited from the literature. 


[143] Amaurotic family idiocy (type of Spielmeyer-Vogt) (Zur Kasuistik der 
familiiren amaurotischen Idiotie—Typus Spielmeyer-Vogt).—A. 
ScHOnFELD. Allg. Zeits. f. Psychiat., 1930, xciii, 155. 


A FAMILY series of four cases (two male, two female) belonging to the juvenile 
type of amaurotic family idiocy is described from Briinn in Czechoslovakia : 
they belong to a Christian stock of German peasant origin. One case narrated 
in full is that of a boy born in 1910 whose symptoms commenced by dimness of 
vision about the age of six years. Mental development gradually came to a 
standstill within a year or two thereafter. Examination showed optic atrophy 
with retinitis pigmentosa and chorioiditis. 

There is provided a convenient summary of the literature on the subject. 


A. B. 


[144] Syndromes of tumours in the chiasmal region.—_E. M. Drery. Jour. 
Nerv. Ment. Dis., 1930, lxxi, 383. 


A HUNDRED and seventy ceses with chiasmal syndrome were operated upon 
by the transfrontal route and the following conditions were found :— 


Craniopharyngeal pouch cysts... 47 

Cases with negative findings 15 
Ra 
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Gliomas of the optic chiasm ‘s 14 
Angiomatous malformation l 


These are discussed in their respective groups. 
R.G. G, 


[145] Solitary tuberculoma of the spinal cord (Tubercoloma solitario del 
midollo spinale)—M. Fiamperti. Riv. di pat. nerv. e ment., 1929, 
xxxiv, 616. 
A CASE of solitary tuberculoma is fully discussed and an exhaustive survey of 
the literature given. The subject is discussed comprehensively from the points 
of view of etiology, clinical symptoms and signs and possible lines of treatment. 
R. G. 


[146] The cerebrospinal fluid pressure in hydrocephalus and microcephalus.— 
G. DE M. Rupotr. Jour. Ment. Sci., 1930, Ixxvi, 692. 


THE pressure of the cerebrospinal fluid in 12 adult cases of hydrocephalus 
tended to be higher than that in 12 adult cases of microcephalus. Although 
some cases in the hydrocephalic series gave readings higher than normal, others 
gavea lowerreading. No case of microcephalus gave readings highor than nor- 
mal, although some cases gave readings lower than normal. The highest occurred 
amongst the male hydrocephalic cases, whilst the lowest occurred amongst the 
female microcephalic cases. In both groups the female cases tended to give 
lower readings than male. C.S. R. 


[147] Cysticercus of the brain and eosinophilia in the spinal fluid (Cisticercosi 
cerebrale ed eosinofilia nel liquido cefalorachidiano).—C. Rizzo. 
Riv. di pat. nerv. e ment., 1930, xxxiv, 936. 


A FRESH case diagnosed during life is described and the importance of eosino- 
philia in the spinal fluid is pointed out as a pathognomonic sign. 
R. G. G. 


PROGNOSIS AND TREATMENT. 


[148] The mechanism of the ketogenic diet in epilepsy. —Epwarp M. BrincEe 
and L. V. Ios. Amer. Jour. Psychiat., 1931, x, 667. 


THE original hypotheses of ketosis and acidosis in explaining the beneficial 
effects of the ketogenic diet in epilepsy can no longer be held valid. ‘To test 
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further the possibility of a fluid loss as representing the active principle of this 
diet, three children of practically the same age, weight and type of disease 
were starved for five or six days and the intracellular and extracellular fluid 
losses calculated from the excretion of nitrogen, sodium, and potassium in the 
urine. A, previously on a normal diet, lost both weight and extracellular 
fluid in large amounts, and was rendered free from seizures. B, previously on 
a ketogenic diet for nine months with good ketosis but no improvement in 
attacks, showed similar losses of both weight and extracellular fluid and was 
also rendered free from seizures. C, previously on a ketogenic diet for nine 
months with almost complete relief from seizures, lost much less weight and 
almost no extracellular fluid. Her condition remained the same both during 
and after starvation. This suggests that improvement with the diet is associ- 
ated with removal of the surplus sodium or extracellular fluid from the body ; 
when no improvement results these surplus stores have not been removed. 
It has been observed frequently that fasting may be more beneficial in epilepsy 
than the ketogenic diet alone. Fasting is not only a high fat diet but is also 
a salt starvation. It is believed that the action of fasting in stopping epileptic 
seizures is a triple effect of a high fat diet, a salt starvation, and an acidosis, 
all of which tend to remove the surplus extracellular fluid from the body. 
When the ketogenic diet is effective alone the one mechanism seems sufficient. 
Since the high fat diet may be able to maintain the good effects of fasting 
although alone it could not produce them, it is believed that a period of fasting 
should always precede the institution of the ketogenic diet. 
C.8. R. 


[149] Possible abuses of valuable hypnotics, with special reference to allonal.— 
L. H. Smirg and P. Stoane. Jour. Nerv. Ment. Dis., 1930, lxxi, 271. 


Two cases are described and the literature is reviewed in illustration of ill- 
effects following administration of allonal. These may be due to too pro- 
longed use, overdosage, or addiction. The authors consider the drug of great 
value if not used over too long a period and in doses from 2§—5} grs. 


R. G. G. 
Endocrinology. 


[150] Endocrine-graphology (Endocrino-graphologie)—CaMILE STRELETZEI. 
L’ Hygiene mentale, 1930, xxv, 202. 


Since there is no longer doubt that the internal secretions have an action on 
the instinctive and affective life, on mood and character, graphology may be 
able to render service in endocrinology. Léopold-Lévi first applied graphology 
in this direction, particularly amongst backward children. It has been 
demonstrated in such cases that in modifying their internal secretions by 
appropriate organotherapy changes not only of a neuropsychic nature but also 
in handwriting occurred. An attempt has been made to correlate some 
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graphic types with insufficiency or hyperfunction of certain of these glands. 
The thyroid is the gland of ‘ emotion ’ and ‘ rapidity’ (writing very unequal, 
rapid, sometimes jerky, pointed and sharp) and the suprarenal is the gland 
of ‘intensity ’ and of * sustained courage’ (writing firm, maintained, rather 
angular). With suprarenal insufficiency handwriting becomes light, soft, 
frequently small, sinuous, and sometimes tending to incline downwards. 
Hypothyroidals have slow, hesitating and round writing. Certain graphic 
signs are common to the functional disorders of different glands ; thus, writing 
which shows irregular formation of the strokes in such letters as b, |, or t, has 
been observed in the ovarian insufficiency of puberty and the menopause and 
sometimes in parathyroid hypofunction. 

It goes without saying that we must interpret such results with very 
considerable caution. 


CLS. R. 


Psychopathology. 
PSYCHOLOGY. 


[151] The effect of attitude upon feeling —E. Francis WELLS. Amer. Jour. 
Psychol., 1930, xlii, 571. 


WHEN studying affective experience under a general instruction to describe 
the total, the observer's initial attitude tends to vary widely and unpredictably. 
Three types are described ; the critical affective, the critical perceptive, and 
the common-sense attitude. The critical affective attitude is to react affectively 
to the stimulus and to observe critically the total experience. The critical 
perceptive attitude is to observe the stimulus-experience critically without 
reacting affectively to it. The common-sense attitude is that with which 
we take experience in everyday life as opposed to the critical laboratory set. 
Experimental results show that the attitude with which one approaches 
an affective situation plays an important part in determining one’s reaction to 
it. The nature of the affective reaction varies widely under different attitudes. 
R. 
NEUROSES AND PSYCHONEUROSES. 
[152] Movement and types in children.—C. L. C. Burns. Psyche, 1930, xi, 63. 


AN attempt has been made to observe a certain number of nervous children, 
part of whose treatment consists in attending a class in Margaret Morris 
movement. The following main differentiation has been made : 

1. In certain children all the elements of movement are disintegrated 
—Jjerky, excessive, or inco-ordinated. 

2. In another type, time seems to be affected more than balance, and there 
is poor, jerky rhythm. 
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3. In a more common type, balance is poor, time is fair, and rhythm 
tends to improve with balance. 

The question then arises of correlating these groups with the different 
types and the different forms of nervous disorder common to each. In Moscow 
Kretschmer’s types have been used as a basis of a study in aptitudes and 
motor activity of children. The ‘ schizoid ’ type was found to go with literary 
and musical ability and a sense of graphic composition but little power of 
execution ; the sense of rhythm tends to be sensory rather than motor, i.e., 
the translation into movement is inadequate ; movement itself tends to be 
awkward and slack. In the case of ‘ cycloids ’ the aptitudes are of a concrete 
and realistic tendency: there is good power of movement, technical ability 
and power of graphic execution. In addition we have a ‘ hysteric ’ type the 
members of which are unstable and impressionable and have a good sense of 
rhythm and movement. There is finally an ‘ epileptoid ’ class whose actions 
are strongly instinctive and impulsive. 

Gourevitch acknowledges the inadequacy of Kretschmer’s categories and 
takes a more neurological view, classifying many types of movement by the 
degree of control, or lack of it, from different levels of the nervous system : 
cerebrum, pyramidal system, cerebellum, etc. Applying this viewpoint he 
finds that those of ‘ asthenic ’ type, for example, are lacking in rhythm, in the 
power of arrest and change of movement, and in automatic and associated 
movements. What is needed is a simpler division and one that is based rather 
on the physiological level. The criterion for this may be found in the degree 
of posture and tone. 

The first two types of disturbed movement—those who show excessive, 
jerky, and inco-ordinate movements—are correlated with children who are 
in the main hypertonic ; among these are found cases of tics, stammering, 
general restlessness and excitability, and also various forms of behaviour 
reactions such as tempers, truancy and stealing. With these can be grouped 
the hysterical, and some of the post-choreic forms of twitching. With the 
third type of movement disorder is associated the hypotonic—a character 
which is disturbed by lack of confidence, too much dependence on the mother ; 
and symptoms such as general nervousness, bed-wetting, and night-terrors. 
The practical application lies in this: for the first—the tense, assertive, 
‘arhythmic ’ type—movements are prescribed which are on the whole relaxed, 
slow, and of flowing rhythm ; and for the second—the hypotonic—movements 
with greater variety of tempo, quick change of balance, and more life. 

C.8. R. 


[153] Psychology and hysteria.J. H. van per Hoop. Arch. of Neurol. and 
Psychiat., 1930, xxiv, 324. 


From the study of a series of 150 cases, the author divides cases of hysteria 
into (a) those in which the psychism (acquired psychic mechanisms) is of chief 
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importance ; (6) those in which the hysterical reactions spring from a primitive 
form of mind ; (c) those in which there is an interaction of hysterical psychisms 
with extrovert adaptation; (d) those in which there is an interaction of 
hysterical psychisms with introverted feeling ; and (e) those in which “ one 
finds the expansion of the hysterical psychism by the influence of extroverted 
feeling.” Examples of typical cases are given. 

Hysterical symptoms may arise in persons of any type when external 
circumstances become extremely difficult, and are elicited most readily in 
primitive or adolescent persons. In extroverts and in those whose pre- 
dominating function is feeling, hysterical manifestations tend to develop more 
lasting and elaborate forms than in other people. 

G. pe M. R. 


[154] The pathogenesis of functional cramps (Sur la pathogénie des crampes 
fonctionelles).—FEDELE Necro. Revue neurol., 1929, i, 948. 


THE writer argues that occupational cramps or spasms are the expression of 
lesions of the ‘extrapyramidal sympathetic system,’ and that the primary 
disorder is localised in the globus pallidus and locus niger; he believes it 
involves sensory sympathetic terminations, with reaction on spinal centres and 
thus on efferent sympathetic fibres destined for the innervation of sarcoplasm. 
He assumes a sarcoplasmic hypertonus and considers the psychical element 
may be entirely awanting ; thus he places such occupational neuroses with 
organic nervous affections. 


J. V. 
PSYCHOSES. 


[155] A new diagnostic test for introversion-extroversion.—C. A. NrYMANN 
and K. D. Koutstepr. Jour. Abnorm. Psychol., 1929, xxiii, 482. 


THE test is composed of 50 statements, to each of which the patient or subject 
tested answers ‘ yes’ or ‘no.’ There is no implication of right or wrong in 
any of them, and they are to be considered merely from the viewpoint of 
personal like or dislike. 

It has been standardized on 100 cases of schizophrenia and 100 of manic- 
depressive psychosis. The results coincide in no less than 93 per cent. of the 
cases with those obtained by prolonged clinical observation. 

Similar results have been obtained by applying the test to 200 normal 
persons. It is given in extenso in the paper. J.S. P. 


[156] Personality factors in alcoholism.—H. H. Harr. Arch. of Neurol. and 
Psychiat., 1930, xxiv, 116. 


A stupy of 30 cases of alcoholism of which five were in women. The conclu- 
sions reached are that, in most instances, there is a constitutional instability 
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with parental discord, alcoholism, want of discipline and lack of sensible direc- 
tion in the environment of childhood. Pampering of an only child may produce 
an exaggerated sense of importance, and, to escape the unpleasant situations 
created, alcohol is taken. In some cases alcohol seems a definite substitute for 
sexual satisfaction owing to the diminished libido which results. The alcoholic 
retains his solace because he can find no substitute that will give him release 
from his feeling of inferiority. The only method of curing him is to build up 
his self-respect and a feeling of adequacy, rendering it possible and attractive 
to attain a level of mature responsibility. 
Full details of the cases studied are given. G. pe M. R. 


[157] Evidences of homosexuality in one hundred and twenty unanalysed 
cases with paranoid content..-Grorce E. Garpner. Psychoanalytic 
Rev., 1931, xviii, 57. 


A review of the literature shows that the psychoanalysis of many cases 
exhibiting delusions of persecution indicates that the bases of the delusions are 
the repressed homosexual trends of the patients. A survey of 120 unanalysed 
cases exhibiting such delusions shows that in 45 per cent. there were evidences 
of such trends in the conscious behaviour of the patients. Unanalysed cases 
of paranoid dementia praecox exhibit such trends in a greater percentage of 
cases than do cases diagnosed as a * paranoid condition.’ C. 8. R. 


[158] Fits in schizophrenic disorders (Anfiille bei schizophrenen Erkran- 
kungen).—G. MULLER. Allg. Zeits. f. Psychiat., 1930, xciii, 235. 


Ix two cases of schizophrenia, acute and severe in character and course, 
epileptic-like attacks supervened altogether unexpectedly and led within a 
very brief period to marked clinical improvement and eventually to the dis- 
uppearance of all symptoms—to a ‘complete cure” according to the writer 
of the paper. One of the cases, however, presented symptoms resembling those 
of manic-depressive psychosis in their variations, so that the precise diagnosis 
was in reality uncertain. Attacks of an epileptic or epileptoid nature are not 
very rare in schizophrenic conditions, but they have not been known to alter 
the course of the affections in the slightest. The suggestion is made that for 
some reason they appear to have acted like a febrile attack occurring incident- 
ally in the course of mental disease. A. B. 


[159] The physiogenic and psychogenic in schizophrenia—Evcrn P. 
BLEULER. Amer. Jour. of Psychiat., 1930, x, 203. 


Most of the symptoms described by Kraepelin are secondary signs and for the 
explanation of these phenomena we have to utilize the mechanisms which are 
also true for normal psychology. The main primary signs are the disorder in 
affectivity whereby there is a tendency for the feelings to work independently 
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of each other, and the disorder of the associations which are no longer connected 
by a final aim. The psychical mechanism is seen most clearly in paranoid 
forms. Here because of the primary lesions, the affects exercise a greater 
influence on the process of thought than usual, the counter-concepts are sup- 
pressed and suspicion becomes more easily conviction. Delusions of grandeur 
ensue when the thinking process has become so disintegrated that the patient 
no longer notices the grossest contradictions to reality. In principle we may 
see a purely psychogenic syndrome, but the schizophrenic basis is clearly shown 
in several peculiarities (lack of connection and sequence in the stream of talk 
and in behaviour). The schizophrenic colouring of psychical reactions such as 
exalted or anxious excitations to unpleasant events is only possible if a morbid 
predisposition is present. It is not the patient’s ‘complexes’ as such which 
cause schizophrenia, but they shape the morbid picture. Nearly all the 
psychogenic symptoms can be derived from the alteration in the thinking 
process. It is the highest control which fails, and this highest control is not a 
special function of the psyche, but the outcome, the integrated summarizing, 
of all the individual functions. Schizophrenic thinking seems to be of direct 
physical origin : it shows itself in no way dependent on psychical influences, 
but solely on the seriousness of a fundamental basis. When the disturbance 
is particularly severe, it is accompanied as a rule by other symptoms, which we 
are rightly accustomed to regard as somatic. In chronic cases, too, decreases 
in the amount of ganglion-cells and certain changes in the glia furnish a proof 
that we are in the presence of a brain lesion, not, however, in the sense that 
the histological finding is the direct foundation of the primary psychical 
symptoms ; it is merely an indicator of the existence of brain lesions, which, 
on the one hand, express themselves as psychical, and on the other hand as 
anatomical. In contrast to encephalitis, affectivity in schizophrenia is not 
destroyed, but is in some way hampered in expression. Though some 
hallucinations are due to excitatory states of the proprioceptive apparatus, 
there are others which are to be attributed to a physiological excitation of the 
nervous system. Theoretically we may register the majority of symptoms 
with great certitude as physical or psychical ; conditions in the clinical picture 
are often very complicated. Some catatonic spells may have the commingled 
signs of both origins. The cause of the spell is physical but the psychical 
symptomatology reveals the hidden complexes. On the whole, schizophrenia 
seems to be a physical disease with a lingering course, which, however, can 
exacerbate irregularly from some reason unknown to us. Theoretically, 
reactions have to be sharply separated from the episodes, although both forms 
of exacerbation are not always easily distinguishable from each other, and 
are prone to mix, but if they really are only psychogenic, they can heal to the 
earlier state ; real deterioration is in connection with the physiogenic process. 
The prognosis of the psychogenic-physiogenic mixing is dependent on it, and 
then on the unfortunately incalculable capacity for involution of the physiogenic 
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[160] A case of alternation between asthma and manic-depressive psychosis 
(Un caso di alternanza tra asma da fieno e psicosi maniaco-depressiva). 
—P. Sannri. Riv. di pat. nerv. ¢ ment., 1929, xxxiv, 415. 


THis case is interesting in connection with the regular periodicity of the 

psychosis. The possibility of an allergic phenomenon must be kept in mind 

and also of the manic-depressive phases being liberated by external factors. 


R. G, G. 


PSYCHOPATHOLOGY. 


[161] The psychobiological constitution of the weak-minded.—E. B. Strauss 
Jour. Ment. Sci., 1930, Ixxvi, 780. 


One hundred and ten cases of oligophrenia in males over the age of puberty, 
and presenting on casual inspection a normal physical exterior, were examined. 
Anthropometry and somatoscopy, carried out in accordance with the principles 
laid down in Kretschmer’s Korperbau und Charakter, and Medizinische Psy- 
chologie, showed that in 100 per cent. of these cases the basal physical habitus 
was complicated by a lesser or greater degree of dysplasia. |The most promi- 
nent dysplastic stigmata were of a dysgenital nature. The degree of intellectual 
defect in each case was evaluated and tabulated against (a) physique and (6) 
temperament. The results suggest that there is no correlation between 
intelligence and either of these two factors. 

An investigation into the family histories reveals the extreme frequency 
of morbid inheritance in oligophrenia. The existence of defects of various 
kinds in the parents is so striking that they are to be reckoned amongst the 
determinant or causal factors in its genesis. 

Each patient was assigned to a temperamental group. The results showed 
that the ordinary physique-temperament ratio does not apply in these cases, 
temperaments which are apparently cyclothyme-cycloid appearing in excess in 
persons with anomalous physique. In order to explain this anomaly, a 
phylogenetic theory of the genesis of temperament is here tentatively offered 
in outline. According to this hypothesis, the patients presenting apparently 
cyclothyme or cycloid temperaments are in reality fixated at an undifferentiated 
psychic level, which is normal in infants, in very young children, and in adults 
of backward races. These would possibly be better designated as proto- 
cyclothyme and proto-cycloid, 


C.8. 


[162] Cerebral trauma and its relation to mental deficiency —N. W. WINKEL- 
MAN. Amer. Jour. Psychiat., 1931, x, 611. 


From the author’s studies he concludes that (1) cerebral trauma plays a part 
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in the deterioration of adults and ‘arrested development’ of infants; (2) 
subarachnoid bleeding calls for repeated spinal drainage in order to lessen the 
after-results ; (3) encephalography gives us visual proof of the post-traumatic 
atrophies present mainly in the fluid field, the fronto-parietal area ; (4) de- 
hydration offers a means of improving the mental condition of both the infantile 
and adult traumatic cases. 

C.S. R. 


[163] A case of retarded mental development associated with restricted move- 
ments in infancy.—J. C. Hitt and B. Rosinson. Brit. Jour. Med. 
Psychol., 1930, x, 268. 


THE analysis of this case seemed to the writers important as helping to throw 
light on the question whether or not intelligence can be regarded as an innate 
quality. It seemed to them possible that this child of six, whose intelligence 
was inferior to that of an average child of two years old, may have been hindered 
in development almost entirely by the drastic restrictions made on his move- 
ments. One does not require to embrace the behaviourist’s views to agree 
that speech is to some extent ‘ conditioned conduct ’ and that the use of the 
senses is essential for the development of the intelligence. If it could be shown 
that mental retardation followed restricted movements in infancy, then the 
widely held view that we can ignore the environment of the first few years and 
still measure innate intelligence would be shown to be unsound. 

Jennings has shown that many animal traits, usually regarded as entirely 
due to inheritance, only happen to be constant because the environment is 
constant. It may be that what we regard as average intelligence is only 
average because of an average bad environment, and that the Kelvins and 
Darwins represent another possible average. This is the view held by many 
psycho-analysts. The case under review is not very convincing, but the child’s 
behaviour, when given his freedom, closely resembled the behaviour of an 
average child exploring his environment for the first time. Intelligence 
develops largely through the use of the senses and, for the child, the sense of 
touch is probably the most important. One would expect that such drastic 
restrictions of movement for the first six years of this child’s life would seriously 
hinder the mental development. If what was found was due entirely to this, 
it would follow that difference in intelligence might be expected among children 
of equal innate endowment if one child was given comparative freedom of action 
and a varied and interesting environment in the early years, and the other was 
restricted in action or kept in an uninteresting environment. This is a 
conclusion to which psycho-analytic work already points. 


c.8. R. 
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[164] Mental and physical development of children prematurely born.— 
G. J. Mone and P. BarretmMe. Amer. Jour. Dis. Child., 1930, xl, 
1001. 


One hundred and thirteen infants and children, prematurely born, were studied 
in order to determine whether the mental development of prematurely born 
children deviated from that of full-term children. This group was compared 
with 40 full-term siblings. Of the premature group the mean foetal age at 
time of birth was 33 weeks, and the mean age at the time of examination 2 years, 
9 months. For the investigation of intelligence the Gesell developmental 
schedules and Kuhlmann-Binet test were used. 

The mean mental age of 40 siblings exceeded their mean chronological 
age by 1-2 months; the mean mental age of the prematurely born children 
exceeded the mean chronological age by 2 months. The full-term siblings 
tended to cluster more about the average ratings, whilst the prematurely born 
diverged more above and below. In ‘ personal social ’ behaviour, the perform- 
ance of the children prematurely born was, consistently, relatively superior— 
probably as a result of the unusual care and attention given to them. In 
motor performances these children were relatively poor. The grouping of 
28 cases of premature children who had convulsions, were cyanotic, or otherwise 
gave evidence of possible intracranial hemorrhage at birth, did not differ 
according to the Gesell schedules from that of the entire group. A. G. 


165] On the importance of auditory disturbance in mental pathology 
(Sull’ importanza dei disturbi uditivi in patologia mentale).—P. 
OTToNELLO. Riv. di pat. nerv. e ment., 1930, xxxv, 3, 351. 


Srx clinical observations allowed the author to examine the correlation between 
auditory and mental pathological states. He stresses the importance of simple 
deafness in the genesis of many affective disturbances and points out that it 
is sometimes necessary to look for a common cause for the two morbid processes. 


R. G. G. 


[166] On bromide intoxication.—O. Jour. Nerv. Ment. Dis., 
1930, Ixxi, 165. 


A CAREFUL study of nine cases showing the degree of susceptibility of different 
individuals, some exhibiting delirium with small and others being tolerant of 
very large doses. 

Schizophrenics and neurotics yield a high tolerance, but cases of exogenous 
infection of the central nervous system are highly susceptible owing to the 
increased permeability of the meninges. The reactions to bromide depend on 
the personality type and the condition for which the bromide is given. Deliria 
often occur associated with sexual hallucinations and interferences may be 
recognized at all levels of the neurobiological hierarchy. R. G. G. 
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[167] Exploration of the hepatic function in aments and cases of dementia 
przecox (Esplorazione della funzionalita epatica negli amenti e nei 
dementi precoci).—S. Guitorra. Riv. di pat. nerv. e ment., 1929, 
xxxiv, 852. 


Tw cases in which hemolytic processes could be excluded by examination of 
the osmotic resistance of the erythrocytes, the hepatic function was studied 
in its antitoxic and biliary aspects. The antitoxic function was examined by 
search in blood and urine for abnormal aromatic substances. In the twelve 
aments examined there was an increase of the Van den Bergh reaction for 
normal bilirubin and absence of urobilin. The 25 cases of dementia praecox 
resolved themselves into two groups. Those of recent origin or with exacerba- 
tions disclosed, like the aments, the presence of aromatic substances in blood 
and urine, while in the group of old cases these reactions were always negative, 
with hypobilirubin in the blood, increased resistance of erythrocytes, and 
urobilin in the urine. These results tend to confirm Buscaino’s theory of the 
enterotoxic origin of these conditions ; they also explain the frequent finding 
of pathological conditions of the liver after death although no clinical symptoms 
appeared during life. 


[168] Electrical skin resistance during hypnosis.—M. Levine. Arch. of 
Neurol. and Psychiat., 1930, xxiv, 937. 


IN six subjects no material change of skin resistance was found during hypnosis. 
The small changes that occur cannot be used as criteria of the depth of the 
hypnosis. The skin resistance in hypnosis resembles that in mild narcoleptic 
attacks and ‘ catnaps,’ or brief periods of sleep (e.g., after dinner) from which 
the person can be easily aroused and from which he usually awakens spon- 
taneously in a few minutes, as seen in normal people. The skin resistance 
in hypnosis differs from that in normal sleep and in catatonic stupor. The 
palmar resistance is an index of the degree of alertness rather than of the 
muscular tension. 


G. DE M. R. 


[169] The Boltz test in cerebrospinal fluid—BurNuam S. WaLkeER and 
Francis H. SLEEPER. Amer. Jour. Psychiat., 1930, x, 229. 


THESE Clinical investigators found that fluids from untreated paretics give 
strongly positive Boltz reactions in about 95 per cent. of all cases investigated. 
Positive reactions are obtained in many other conditions, whether or not 
syphilis be present. In neurosyphilitic cases, treatment tends usually to reduce 
the intensity of the reaction ; and in cases where protein has also been deter- 
mined in the fluid, the intensity of the Boltz reaction varies with the protein 
content. C.S.R. 
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[170] The mental state of the relatives of mental patients (Der Geisteszustand 
von Angehdrigen der Geisteskranken).—-B. Revesz. Allg. Zeits. f. 
Psychiat., 1931, xciv, 361. 


OBSERVATION (such as many heads of mental institutions must have made 
repeatedly) suggests to the author the possibility of dividing the relatives of 
mental patients into several distinct categories. 

1. Those with full insight. 

2. The indifferent. 

3. The definite mental weaklings. 

4. The paranoids. 

5. The morally defective. 

These various types are described in entertaining fashion, with illustrative 
instances sometimes of an amusing kind. 

A. B. 


{171] On criminality in encephalitics (Zur Kriminalitiit der Encephalitiker).— 
A. Wimmer. Acta Psychiat. et Neurol., 1930, v, 23. 


PROFESSOR WIMMER has given a useful analysis, supplemented by a large 
number of references to the literature, of some 34 personal cases in which one 
or other type of antisocial behaviour has developed at longer or shorter intervals 
after an attack of epidemic encephalitis. 

Among these he notes 17 cases of minor criminal propensities such as 
stealing associated with lying, amounting on occasion to a regular mythomania. 
Homicidal tendencies came to the surface in one case. Two patients developed 
the criminal habit of arson. In 11] criminal behaviour of a sexual kind was in 
evidence. 

The natural question at once suggests itself, viz., to what extent psycho- 
pathy was already in existence before the illness. At least two of the cases 
had shown mental deficiency at an earlier stage, yet in the literature such are 
seldom met with. Professor Wimmer agrees with those who maintain that 
as a rule moral depravity in any real sense does not obtrude itself clinically 
in encephalitics ; and that the trouble arises mainly because of * impulses ° 
or ‘ compulsions * appearing without any motivation and proceeding into action 
forthwith because of defect of control.’ 


8. A. K. W. 


[172] Incidence of syphilis in insanity. FREDERICK PRoESCHER and ALBERT 
S. ArkusH. Amer. Jour. Psychiat., 1930, x, 245. 


It so far appears that, outside general paralysis and cerebrospinal syphilis, 
no direct relation exists between syphilis and insanity. Williams believes that 
the spirochzte after successive passages through the host acquires a neuro- 
tropic affinity and that this may account for the large percentage of paretics. 
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According to Plaut, syphilis affects the central nervous system in 10 per cent. 
of male and 8-3 per cent. of female cases. The relative frequency of paresis in 
males as compared with females is of special interest. No explanation of this 
is at hand. Neither mental strain nor station in life seems to predispose to ; 
the disease, contrary to popular opinion. Mental disease in general inhibits i 
paresis, for insane patients infected with the spirochete rarely develop general t 
paralysis. Another curious phenomenon is the rarity of syphilis in epileptics and f 


manic-depressives. Psychoses showing the greatest percentages of syphilities i 
are alcoholism, narcotic addiction, mental defect and involution forms. t 
According to Plaut 80 per cent. of mental defectives are infected congenitally, ! 
while about 6-5 per cent. of all syphilis is congenital. i 
C. 8. R. a 

a 

t 

PROGNOSIS AND TREATMENT. ; 

a 

173] The medicinal treatment of the psychoses (Die medikamentése Therapie t 
der Psychosen)—Otrro Wutn. Allg. Zeits. f. Psychiat., 1931, xciv, i 


t 
Dr. WuTH deals successively with manic-depressive psychosis, schizophrenia, t 
epilepsy, injuries and diseases of brain and meninges, oligophrenia, toxic b 
psychoses and their varieties, senile and presenile psychoses, and syphilitic P 
mental disorders, inclusive uf tabetic psychoses and general paralysis. Each is r 


discussed from the above-mentioned point of view, with all the latest methods ce 
duly chronicled and examined. He furnishes succinct descriptions of treat- h 
ment by the production of sleep, of the use of ratbite fever and recurrent fever, v 
of insulin therapy in delirium, and of various other modernities which interest u 
the clinician. The practical usefulness of this paper is augmented by its ry 
remarkable bibliography, containing more than 600 titles. c 
A. B. t! 

[174] Active reintegration in the schizophrenias.—(G. ZiLnoorc. Arch. of 
Neurol. and Psychiat., 1930, xxiv, 335. u 


A BRIEF histological survey of the views of workers Cn the psychoses is followed 
by an account of the psychoanalysis of a case of schizophrenia. The analysis 
covered 2,000 pages and took place in about 450 interviews of one hour each. 1} 
The author points out that a preliminary period of * reality testing” is re- 
quired before the analytic situation is attacked and adds that “it is doubtful 
whether any type other than the paranoid is amenable to analysis.” No cleim 
for a cure is made. 

G. DE M. R, 


E 
~ 
af 


PSYCHOPATHOLOGY 369 


[175] Is homosexuality curable ?—WitHELM SrekeL. Psychoanalytic Review, 
1930, xvii, 443. 


Tus writer is confirmed in his belief that homosexuality is a psychical disease 
and curable by psychical treatment. The opinion is in direct opposition to 
that of Hirschfeld who regards the condition as congenital and a matter of 
fate. It is rare that young homosexuals feel unhappy about their abnormal 
inclinations. These provide the best prognosis. The older the homosexual, 
the more difficult it is to superimpose psychotherapeutic influence. Most 
homosexuals are proud of their cross and simulate a state of happiness. This 
is merely a defence mechanism to camouflage their true unhappy state and an 
attempt to forget their inability to indulge in heterosexual love. All persons 
are bisexual and the disposition toward homosexuality exists in everyone ; 
the homosexual represses his heterosexuality, the heterosexual his homo- 
sexuality. What has been overlooked up to the present in the treatment is 
the fact that these patients are incapable of loving. Without the existence 
of a psychical love they are heterosexually impotent. This is the real condition 
that is present, combined with the fear of love. The fear of love is unveiled 
in analysis as fear of jealousy and its consequences. There is the capacity 
to form feminine friendships but the avoidance of falling in love. This inability 
to love is only a subterfuge, and so the homosexual suppresses the emotion 
by the power of his will, at the expense of his nervous system. The aim of 
psychotherapeutic treatment is to reestablish the heterosexual instincts in the 
patient ; i.e., the psychical instinct. The physical then follows as a natural 
consequence. All attempts to determine the heterosexual component of the 
homosexual fail when the psychical bond is missing, and if the inhibitions 
which block it are not removed. Predestination to hate, and the contrary, 
unquenchable desire for love, are so strongly developed that they lead to a 
characteristic jealous disposition. The fear of jealousy and its disturbing 
consequences is the most important lever in the complicated mechanism of 
the homosexual neurotic. There are always other symptoms of neurosis. In 
the male, homosexuality is not only a flight from women but also from his 
own ego and recognition. Therefore analysis, which projects the true picture, 
meets with the patient’s keen resistance. The prognosis for success depends 
upon the desire of the patient to get rid of his inversion. The history of a 
case that is considered pathognomonic is briefly reviewed. 
Cc. 8. R. 


]176] Production of sleep and rest in psychotic cases.—W. J. BLeckwEnn. 
Arch. of Neurol. and Psychiat., 1930, xxiv, 363. 


A PRELIMINARY report upon the treatment of over 50 cases of all types of mental 
excitement and depression. Sodium isoamylethylbarbiturate in doses of from 
7 to 15 gr. was given intravenously. In every case drowsiness developed 
after 4 gr., and profound sleep after 7} to 10, had been given. This occurrence 
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was irrespective of the degree of excitement previously present. Deep and 
superficial reflexes disappeared, pupils dilated and the corneal reflex was 
abolished. The systolic blood-pressure fell as much as 88 mm. and the fall 
persisted in some cases for almost an hour. The profound sleep persisted for 
from two to eight hours. Patients who were aroused took fluids and food, 
arranged the pillows, and dropped off to sleep again. A period of from two to 
six hours of physical relaxation and drowsiness occurred on the return of 
consciousness and was followed by several hours of normal sleep. In all 
cases the patient was asleep within five minutes of the commencement of the 
administration of the drug. As the initial sleep wore off several cases of cata- 
tonic dementia preecox had periods of normal existence. In three such cases 
these periods lasted from two to 14 hours. In nearly all a gradual return 
towards the previous mental condition occurred after from 12 to 18 hours. 
Status epilepticus is stated to be controlled by the drug. Sodium iso- 
amylethylbarbiturate is contraindicated in cases of advanced myocarditis or 
generalized arteriosclerosis. 
G. DEM. R 


[177] Cure of a case of dementia paranoides following prolonged narcosis 
(Heilung eines Falles von Dementia paranoides nach Dauernarkose). 
—D. Scurisver. Allg. Zeits. f. Psychiat., 1931, xciv, 173. 


THE case was that of a man born in 1893, whose symptoms commenced about 
1927. They seem to have been quite characteristic of paranoid dementia 
precox. A long series of clinical notes describe his condition at intervals from 
September 1929 to February 17, 1930, when treatment by prolonged narcosis 
was begun. It was continued for some 20 days, during which on an average 
he slept for 13 hours out of the 24. During that period he received 41 ampoules 
of somnifen, 13 mg. of hyoscine, 4 g. of chloral, 6 g. of veronal. 

Within about one week he more or less suddenly appeared to have become 
normal, and a day later had unexpectedly two epileptic fits. Thereafter he 
was to all appearance entirely normal. News received from him as late as 
November 1930 contained the information that he was perfectly well, and 
working. 

The case possesses considerable interest even if it seems to be almost 
unique. The occurrence of epileptic fits at the close of long narcosis has been 
reported before. 

A. B. 


[178] The therapeutic effect of assisted respiration in established cases of 
dementia praecox.—GorDON FRANK Peters. Jour. Ment. Sci., 1930, 
Ixxvi, 662. 

THE technique of ‘ assisted respiration ’ is as follows: Sylvester's method of 

artificial respiration with minor modifications was carried out for a quarter of 
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an hour daily. The object was to reinforce the patient's respiratory movements 
so as to eliminate carbon dioxide without the patient's ‘ acidity ’ being at the 
same time increased by violent exertion. A pause was made after every five 
respirations, and a complete natural respiration observed before assisted 
respiration was again commenced. The patient’s natural rete of breathing was 
noted at the start, so that the assistance could be made to synchronize with 
it. The pause enabled any readjustment to be made, so that the patient's 
natural respiration was assisted by the method instead of being replaced by it. 
As his volition increased, breathing exercises, swinging the arms in time to 
music, exercise with the medicine-ball and gymnastics were introduced into the 
course. Dancing and skipping were also permitted. Step by step with the 
games and exercises tasks were allotted. Assisted respiration was abandoned 
as soon as benefit was shown by an increase in spontaneity, which was generally 
accompanied by the desire of the patient to be released from this operation and 
be given some active employment. 

Twelve cases are briefly summarized in illustration. Of these four showed 
great improvement, which has been maintained, with one exception, for nearly 
six months. One patient has deteriorated in usefulness recently, but is still 
better than she was at first. Six have shown slight but definite improvement, 
and have maintained the level reached without further advance. Two did not 
benefit, and in their case the treatment was abandoned after a month's trial. 

Improvement was shown chiefly on the conative side and it was also 
noticed that there was a tendency for impulsive attacks of violence or destruc- 
tiveness to give place to harmless but somewhat mischievous pranks. Generally 
speaking, there was less change in the cognitive and affective spheres, except 
that the patients would answer more readily and accurately when spoken 
to, and would show a more appropriate response emotionally. All the cases 
were in an advanced stage of the disease. The most striking improvement 
always occurred immediately after a spell of assisted respiration and an early 
response was generally of good augury. 

C.S.R. 


[179] The protein partition of the serum in general paralysis of the insane, with 
special reference to treatment.—-W. Ouven. Jour. Ment. Sci., 1930, 


Ixxvi, 772. 


Ix untreated general paralysis there is an apparent excess of serum protein 


with corresponding globulin increase. Following malarial therapy in general 
paralysis there is no discernible alteration of serum protein, but the albumen- 
globulin balance is disturbed, with an apparent increase of globulin. Pyrexial 
therapy induced by sulfosin appears to affect the serum protein in exactly the 
same way as malaria ; the same sulfosin treatment in dementia praecox is not 
associated with an increase of total protein, but there is an apparent increase 
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in the globulin fraction. Tryparsamide treatment in general paralysis has no 
obvious effect on the total serum protein or the albumen-globulin partition. 
There is no apparent relation between any altered state of the serum protein 
and the intensity of the Wassermann reaction. 

C.S. R. 


[180] Use of psychiatric facilities in criminal courts in the United States.— 
WINIFRED OVERHOLSER. Mental Hygiene, 1929, xiii, 800. 


In order to supplement the results of a preliminary survey of the extent to 
which psychiatry is employed in the criminal (and juvenile) courts of the 
United States, questionnaires were sent to 115 courts which had previously 
reported the regular use of psychiatry. Seventy-six courts, located in 26 
States, replied. One-half of the courts replying (38) were of juvenile jurisdic- 
tion only. The employment of a-full-time psychiatrist is reported by four, 
that of a part-time one by seven, and the use of an outside clinic by 39. 
Twenty-six courts out of the 76 seem to be casual users of a local physician, 
or even to seek psychiatric advice almost not at all. There is no uniformity of 
standards in the selection of psychiatric advisers. Only 20 judges stated 
definitely that the court psychiatrist should be a specialist ; only one that all 
cases are examined mentally before disposition. Twenty-six courts examine 
less than 10 per cent. of all cases, and 19 examine less than 5 per cent. Cases 
are usually selected for examination by the court (29), probation officer (9), or 
by either (11). In three the selection is left to the counsel for the defence, and 
in two to the counsel for the prosecution. 
R. 
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Reviews and Wotices of Books. 


Lebensnerven und Lebenstriebe. Third much enlarged edition. By 
Dr. L. R. MULLER, Professor of Internal Medicine, Erlangen. With 636 
illustrations. Berlin: Julius Springer. 1931. Pp. 991. Price RM. 96. 


In 1924 appeared the second edition of Dr. Miiller’s Lebensnerven, a volume of 
614 pages. ‘To incorporate the advances of six years has necessitated enlarge- 
ment to such an extent that now almost 1,000 pages are required for a descrip- 
tion of the vegetative nervous system. No more convincing proof can be forth- 
coming of the truly enormous development of work in connexion therewith ; 
the present volume forms a kind of encyclopedia of knowledge which must 
prove indispensable to all neurologists. The wide-ranging character of its 
topics can be appreciated when we point out that they deal with the anatomy, 
physiology, and pharmacology of the sympathetic system as a whole, and with 
those of the different viscera of the body, as well as of the skin ; the relations 
of the same system to trophicity, to fat, bones, joints, to muscle tonus, organ 
sensibility, and, last but not least, to psychopathology—all receive full con- 
sideration at the hands of experts. 

Although the pathological histology of the system is fairly if not thoroughly 
known, it is scarcely matter for surprise that correlation of such changes with 
recognisable clinical syndromes hes been prosecuted to a very limited extent. 
The section on affections of the system is distinctly meagre, and while the 
reader is given the minutest account of the mesencephalic and hypothalamic 
vegetative centres he may still profess‘doubt as to whither such information 
leads from a purely clinical standpoint. Little or nothing is said (so far as 
we have discovered) of the alleged connexion of muscular dystrophy with sym- 
pathetic lesions, for instance ; nor of the explanation of myotonus on a similar 
basis. The conclusion of the useful discussion of muscle tone is to the effect 
that the sympathetic systcm exerts an influence solely on the state of the sarco- 
plasm. 

A book of this comprehensive kind, beautifully illustrated and clearly 
printed, may be cordially recommended to the attention of all whom the subject 
interests. 
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The Laws of Feeling. By F. PauLtuan. Translated by C. K. Open, 
London: Kegan Paul and Co. 1920. Pp. 213. Price 10s. 6d. net. 


Tue clear thinking and logical cast of mind of the French are well exemplified 
in M. Paulhan’s interesting study of the laws of feeling, existing ignorance in 
regard to which is contrasted with the immeasurably greater advances of 
psychology in all that concerns the intellectual side of the human psyche. 
His task has been to seek out what particular relations of psychical elements 
or systems generate affective phenomena. Every emotion, every feeling, comes 
into existence under certain general conditions, among which is one, relatively 
primitive but most important, described as the ‘arrest of tendencies.” By 
this is meant “a more or less complicated reflex action which cannot terminate 
as it would if the organization of the phenomena were complete, if there were 
full harmony between the organism or its parts and their conditions of existence, 
if the system formed in the first place by man, and afterwards by man and the 
external world, were perfect.’ The arrest of a tendency, in other words, is to 
be thought of as an impediment to the systematization of certain psychical 
or physical elements. If organic needs are interrupted affect is produced ; 
and if we ascend to a higher level, to desires of a higher order, we find again 
that they give rise to affective phenomena only when the tendency awakened 
undergoes inhibition. 

The general thesis is handled in masterly fashion in an essay which is well 
translated and in English form should serve to stimulate interest in the work 
of a psychologist that has been somewhat neglected in this country. 


Le liquide céphalo-rachidien. By Dr. Riser, Professeur-agrégé in the 
Faculty of Medicine, Toulouse. Paris: Masson et Cie. 1930. Pp. 250. 
Price fr. 28. 


Tuts book is chiefly an account of the author’s work and views on the physiology 
of the cerebrospinal fluid, and on the means of diagnosis of tumours of the 
cerebrospinal axis by injections of air and lipiodol. But the ground which the 
book sets out to cover has become fairly extensive of recent years, and within 
the limitations which he has set himself the author has succeeded admirably. 
The accounts of his own experiments, not only on laboratory animals, but also 
at the bedside, are full of interest and fairly convincing. For example he 
has attacked the vexed question of the normal rate of secretion of cerebrospinal 
fluid, by the new method of leaving the needle in situ after a lumbar puncture 
with the patient at rest and noting the time taken by the fluid to regain its 
original manometric level. By this means he has observed that on an average 
one hour was needed to replace each 10 ¢.c. of fluid removed. The method has 
one fallacy in that since the intracranial pressure has been reduced by the 
withdrawal of cerebrospinal fluid, the rate of secretion will tend to be rather 
more rapid than under normal conditions : but it affords a more direct attack 
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on the problem than the other methods which have been used in the past. 

The book is divided into four chapters, the first on technique, the second 
on the physiology of the fluid, the third on various special methods for the 
diagnosis of tumours of the brain and spinal cord, and the lest, which is also the 
shortest, on the changes in the fluid encountered in various diseases. This 
last chapter might well have been greatly amplified, and is the least satisfactory 
part of the book, which is otherwise excellent. But the author’s plea of giving 
the reader a clear knowledge of diagnostic methods and physiological principles, 
and leaving him to make his own deductions therefrom, is rather to be applauded 
than condemned. 


J.G.G. 


Studien zur Psychologie und Symptomatologie der progressiven 
Paralyse. By Prof. Dr. Pav ScuiLper, Vienna and New York. Berlin : 
S. Karger. 1930. Pp. 176. Price Mk. 16. 


Tuis instructive and readable monograph is concerned with the content of the 
general paralytic’s mind at various stages of the affection and as revealed 
during acute and chronic periods or in the course of mild or severe phases. 
It deals with the clinical material from a dynamic viewpoint and is descriptive 
and analytic rather than pathogenic in its character; knowledge hes not 
advanced sufficiently to render association of psychopathological features with 
encephalitic substrata practicable. Besides, this would entail recognition 
of the all-important principle that destruction of cortical clements will never 
account for positive manifestations such as megelomania, «nd to this principle 
we find no definite allusion in the book. 

The author deals successively with the interference produced in mental 
activity due to disorder of * impulse to thought,’ of both intrinsic and extrinsic 
origin, that due to disorder in conception, to failure of insight and absence of 
correction, and also such as are occasioned by the latter and result in the 
‘breaking through ° of primitive experiences of an infantile or child-like kind. 
Combinations of the dementing process with derangements of other nature— 
melancholia, confabulation, hailucinosis, etc.—are subjected to detailed 
examination. From a psychoanelytic angle dementia paralytica is held to be 
a narcissistic disorder, linked on the one hand to a castration complex and on 
the other to consciousness of syphilitic infection. 


Eidetic Imagery. By E. R. Jaenscu, Professor of Psychology in the Uni- 
versity of Marburg. Translated from the second edition by Oscar 
OrseR. London: Kegan Paul and Co. 1930. Pp. 136. Price 7s. 6d. 


PROFESSOR J AENSCH’S work is of a novel character and as such merits considera- 


tion and understanding ere comment of a critical kind is passed thereon ; in 


376 REVIEWS AND NOTICES OF BOOKS 


fact, it deserves repetition on a wide scale, for if the claims made for it should 
be substantiated it may throw much light on the psychophysical constitution 
of the individual and hence on the cognate question of the existence of psycho- 
logical types. Briefly, the statement is that optical perceptual images—eidetic 
images—are phenomena occupying an intermediate position between sensa- 
tions and images proper. They are always seen in a literal sense, and may be 
regarded as modified after-images ; but when the influence of the imagination 
is at its maximum they are in reality ideas which are projected outwards and 
actually seen. The somewhat intensified after-image and the pure memory 
image, projected and visible, constitute the limits of the range within which 
eidetic images lie. It is next argued that variations depend on the psycho- 
physical ‘ make-up * of the person investigated, that types can be distinguished, 
and that relationships can be established between these and the calcium 
metabolism of the individual. Such types are held to be normal for youth, 
but in exaggerated form they pass into the pathological; for instance, the 
author’s normal ‘ B-type ’ would appear to pass into the constitutional disturb- 
ance which we know as hyperthyroidism. 


The Mental Development of the Child. By Kart Btuver, Professor in 
the University of Vienna. London: Kegan Paul and Co. 1930. Pp. 
170. Price 8s. 6d. 


Iv a volume of moderate dimensions Professor Biihler has summarized a larger 
work of his dealing with the same subject, of which five editions have already 
appeared in the original German ; the book under review is an English rendering 
of the fifth. Its purpose is to provide the reader with a sketch of the child's 
mental development as it is conceived in accordance with present-day psycho- 
logical theory yet based on objective observation. He is taken successively 
through the stages marking the evolution of language, perception, memory, 
and imagination: attention is also devoted to the faculty of drawing, to 
thinking and the formation of judgments ; a study of early social behaviour 
closes the review. A brief correlation of anatomo-physiological data with the 
attainment of advancing levels on the mental side has its value, if it serves only 
to accentuate the gaps in existing knowledge. 

Throughout the work the reader comes in contact with a keenly observant 
mind, dealing sympathetically with the events of childhood and revealing insight 
into the child’s mental activities. On the other hand deductions drawn there- 
from may not always commend themselves to the reader, but Professor Biihler 
is well aware of difficulties inherent in interpretation. 
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Alcohol and Behaviour. By Sypnry Smiru, Regius Professor of Forensic 
Medicine, University of Edinburgh. Henderson Trust Lectures No. X. 
Edinburgh: Oliver and Boyd. 1930. Pp. 37. Price 6d. 


THE perennial question of the influence of alcohol on human behaviour is re- 
examined by Professor Smith in a dispassionate fashion and if his exposition of 
the matter embodies no particularly novel feature, it is none the less well worth 
perusal. He has conducted a series of experiments dealing with discrimination, 
co-ordination, and control after imbibition of alcohol, and reaches the con- 
clusion that with doses of less than 30 c.c. no loss of efficiency can be demon- 
strated. He believes that the will—‘ whatever that may be —can to some 
extent force the ‘ damaged ° brain to do its bidding, and that it can, in thinking, 
discriminating, co-ordinating, overcome in some respect the effect of the 
chemical on the cortex. It is speculatively suggested that one can ‘ will’ 
with the damaged cells which are unable to carry out the desire of the will, 
but this view can hardly commend itself to the neurophysiologist. Further 
experimentation is described relating to the degree of concentration of alcohol 
in the blood and its effect on behaviour, from which we learn that the drug 
produces its maximum stimulus before reaching its maximum concentration 
in the blood, and the observations suggest that the early action of alcohol is 
mainly a surface effect, cortical cells not becoming involved until concentra- 
tion has increased sufficiently ; when equilibrium within and without the cell 
is obtained the effect subsides. 


Die organischen einschliesslich der exogenen Reaktionstypen. By 
Prof. Dr. H. Kriscu, Greifswald. Berlin: 8. Karger. 1930. Pp. 145. 
Price Mk. 13.20. 


Tue theme of this study is the doctrine of syndromes or symptom-complexes 
as applicable to psychiatry ; nosological entities are discarded in favour of 
types of reaction, which are classified on an empirical clinical basis. Thus 
the psychomotor, hallucinatory, paranoid, ‘encephalasthenic’ and other 
varieties are described and submitted to analysis, and disorder of certain 
individual mental functions (flight of ideas, incoherence, absence of spontaneity, 
Korsakow’s amnesic complex, etc.) are similarly investigated. To some extent 
the author follows Wernicke in differentiating mental symptoms into primary, 
secondary (psychomotor, psychosensory) and tertiary (intrapsychical) forms, 
although of the artificiality of the division there can be little doubt. But few 
who are aware of the general trend of research at present will be found to 
cavil at his generalisation that in psychiatry ‘ Krankheitseinheit ’ is a pure 
fiction. 
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Die Schidigungen des Nervensystems durch technische Elektrizitat. 
By Dr. Friepreich Pansk, Berlin. With 12 illustrations. Berlin: 
S. Karger. 1930. Pp. 155. Price Mk. 14. 


Dr. PANSE has laid the profession under a debt of gratitude for his valuable 
contribution to the study of the electric injuries of the nervous system. Those 
who have some little knowledge of the subject are well aware of the scattered 
nature of the literature and of the lack of authoritative information no less 
from a clinical than from a pathological point of view. The gap has been 
filled to a considerable extent by the timely appearance of this monograph, 
which deals seriatim with peripheral, spinal, and cerebral cases, with mild or 
incomplete varieties of electric injury, and with electrocution. A bibliography 
filling some seven pages is appended for convenient reference. 


Uber Heilungsmechanismen in der Schizophrenie. By Dr. Max MuLer, 
Berne. . Berlin: S. Karger. 1930. Pp. 146. Price Mk. 14. 


THE opinion, more or less implied in Kraepelinian conceptions, of the essential 
incurability of dementia pracox has in recent years undergone material revision, 
and is slowly being replaced by one of greater hopefulness, if not yet perhaps 
of anything like certainty, as regards the outlook in at least some cases of the 
affection. At any rate, psychotherapeutic activity has definitely begun to 
assert itself in connexion with the psychosis. The methods in vogue to-day 
receive full consideration from Dr. Miiller, who seeks to bring them into re- 
lationship with problems of constitution, of prepsychotic character, and of 
typology. We miss, however, allusion to the studies of Loevenhart and others 
on the pathogenesis of dementia precox and on its modification through bio- 
chemics! change, a line of approach which seems distinctly valuable and promises 
to be fruitful for therapy. 


Die Regulierung der Atmung. By Dr. W. R. Hess, Ziirich. Leipzig: 
Georg Thieme. 1931. Pp. 138. Price Mk. 10.50. 


In continuation of his studies on the regulation of the circulation (already 
reviewed in this JouRNAL, vol. XI p. 92) Professor Hess has written a com- 
panion volume on respiration, in which its mechanics are fully discussed, 
its reflexes, and its regulatory factors—neural, chemical, etc. Considerable 
attention is devoted to the respiratory centres of the medulla. There is com- 
paratively little in the book to interest the clinician directly, although disorders 
of the respiratory apparatus have occurred with frequency in recent years as a 
sequel to epidemic encephalitis, and some of these have been of unusual and 
peculiar type. In this respect clinical observation has outpaced physiological 


experiment. A good index and an excellent bibliography are appended. 
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REVIEWS AND NOTICES OF BOOKS BYE) 


Bulletin of the Neurological Institute of New York. Edited by OLiver 8. 
Srronc. Vol. I, No. 1. January 1931. Baltimore: Williams and 
Wilkins Co. 


A NEW neurological journal has appeared, emanating from the Neurological 
Institute of New York and distributed gratis to a selected list of those interested 
in neurology. It promises well, if we are to judge by the contents of the 
first issue, which include an article on The Meningeal Fibroblastomes, by 
Dr. Charles Elsberg : on Brain Lipoids as an Index of Brain Development, by 
Drs. Frederick Tilney and Joshua Rosett ; and on The Pathogenesis of Multiple 
Sclerosis, from the pen of Dr. Richard Brickner. The last-named states that 
in disseminated sclerosis the blood contains a lipase which does not occur 
normally ; it differs in two respects from normal blood lipase, and is probably 
the same agent as will produce myelinolysis experimentally in the spinal cords 
of rats. 

We extend a cordial welcome to this newcomer in neurological literature 
and wish it every success. 
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OCCASIONAL NOTES 


Occasional Wotes. 


THE International Neurological Congress will be held at Berne, Switzerland, 
from August 31 to September 4, 1931. 

The following are the provisional programmes as arranged for the various 
subjects which will be presented during the morning sessions (inclusive of 
one afternoon session) of the Congress :— 


I. Diagnostic and Therapeutic Procedures (Surgical and otherwise) in 
Tumours of the Brain.— Programme arranged by Prof. Max Nonne, Hamburg. 
Monday, August 31, morning and afternoon sessions. 


1. Diagnosis. 


(a) Clinical Symptomatology. 
Reporter : Sir James Purves Stewart, London. 
Co-reporters : C. Vincent, Paris. 
G. Ayala, Rome. 
Foster Kennedy, New York. ‘ Tumours 
of the Temporosphenoidal Lobes ; 
Subfrontal Syndromes.’ 


(6) Histological Diagnosis. 
Reporter : P. Bailey, Chicago. 
Co-reporters : W. Penfield, Montreal. 
B. Pfeiffer, Nietleben. Callosal 
Puncture.’ 


(c) X-ray Diagnosis. 
Reporter : A. Schiller, Vienna. 
Co-reporters : E. Sachs, St. Louis. ‘ Roentgenology in 
Neurosurgery.’ 
H. W. Stenvers, Utrecht. 


(d) Ventriculography and Encephalography. 
Reporters: |W. Dandy, Baltimore. ‘ Tumours of the 
Hemisphere and of the Posterior 
Cranial Fossa.’ 
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O. Foerster, Breslau. ‘ Brain Tumours ; 
Pseudo-tumours.’ 
Co-reporters : F. Grant, Philadelphia. 
E. Moniz, Lisbon. ‘ Arterial Iodide 
Injection.’ 


(e) Serodiagnosis. 
Reporter : V. Kafka, Hamburg. 
Co-reporters : F. Fremont-Smith, Boston. 
H. Bohnenkamp, Wiirzburg. ‘ Electrical 
Resistance.’ 


2. Therapy. 


(a) Surgical Therapy. 
Reporter : Harvey Cushing, Boston. 
Co-reporters : T. de Martel, Paris. 
O. Foerster, Breslau. 
H. Olivecrona, Stockholm. 
C.H. Frazier, Philadelphia. 
L. Puusepp, Tartu (Esthonia). 


(6) X-ray Therapy. 
Reporter : A. Beclére, Paris. 
Co-reporters : H. Cairns, London. ‘ Radium.’ 
M. Hirsch, Vienna. ‘ Radium.’ 


(c) Organotherapy. 
Reporter : T. J. Putnam, Boston. 


II. Muscle Tonus: Anatomy, Physiology, Pharmacology, Pathology, and 
Clinical Aspects.—Programme arranged by Sir CHARLES SHERRINGTON. 
Oxford. Tuesday, September 1, morning session. 


1. Anatomy. 
Reporters: S. W. Ranson, Chicago. ‘Nuclei and Fibre 
Tracts concerned in the Postural Reaction 
elicited by Stimulation of the Mesencephalic 
Tegmentum.’ 
Ken Kuré, Tokyo. ‘On the Tonus Tracts and 
their Terminal Plates in Muscle.’ 


2. Experimental Physiology. 


Reporters: G. G. J. Rademaker, Leyden. ‘Les facteurs 
régularisant le tonus musculaire.’ 
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3. Pharmacology. 


Xeporters : F. 
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5. Clinical Aspects. 


Reporters : S. 


A. 


A. 


Sir 
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Graham Brown, Cardiff. ‘'Tonie Responses 
from the Midbrain.” 

Asher, Berne. * The Influence of the Sym- 
pathetic on Muscle and en Analysis of its 
Mechanism.” 

Denny-Brown, London. ‘The Part played 
by Afferent Musculer Nerve-endings in 
Postural (tonic) Reflexes.’ 

von Weizsiicker, Heidelberg. * Elektrische 
Analyse des Tonus.” 

Kroll and D. Markow, Minsk (Russia), 
‘Muscle Tonus and Chronaximetry.’ 


Bremer, Brussels. * Pharmacologie du tonus 
musculaire.’ 


A. Spiegel, Vienna. * On the Pharmacology of 


the Tonus Centres.’ 


J. Pollock and Loyal Davis, Chicago. ‘ On 
the Relation of Modifications of Muscle Tonus 
to Interruption of certain Anatomical Path- 
ways.” 


A. K. Wilson, London. * Disorders of Tone 
at Different Physiological Levels.’ 

Donaggio, Modena. ‘ Parkinsonismo encefa- 
litico e lesioni cortico-nigriche 

tamsay Hunt, New York. ‘The Static and 
Kinetic Systems and their Relation to 
Nuscle Tone.” 

Cruchet, Bordeaux. ‘Relations du tonus 
musculaire avec le syndrome parkinsonien.’ 
Negro, Turin. ‘ Altérations du tonus muscu- 
laire dans les syndromes extrapyramidaux.” 
Thévenard, Paris. ‘Le phénoméne de la 
poussée.,” 

Charles Sherrington, Oxford, Concluding 

Remarks, 
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Ilf. Acute Nonsuppurative Infections of the Nervous System.--Programme 
arranged by Prof. Georces Paris. Thursday, September 
3, morning session. 


Reporters: O. Marburg, Vienna. ‘Introduction to the 
General Pathology of Acute Infections of the 
Nervous System.’ 

G. Marinesco, Bucharest. ‘ Pathogénie de cer- 
taines encephalo-myélites a ultra-virus.’ 

J. G. Greenfield, London. ‘The General Patho- 
logical Anatomy of Acute Infections of the 
Nervous System.’ 

A. Wimmer, Copenhagen. ‘Genere] Clinical 
Studies of Acute Infections of the Central 
Nervous System.’ 

H. Pette, Hamburg. ‘ Rabies ; Borna’s Disease : 
Landry’s Paralysis.’ 

André Thomas, Paris. ‘Zona: the Herpetic 
Infections.’ 

L. van Bogaert, Antwerp. * Vaccinal Ence- 
phalitis : Varicellar Encephalitis ; Nonclassi- 
fied Cases.’ 

V. M. Buscaino, Catania. * Psychiatric and 
Biological Questions in connection with 
Acute Infections of the Nervous System.’ 

Prof. Georges Guillain, Paris. | Concluding 


Remarks. 


IV. The Role of Trauma in the Production of Nervous Symptoms.—P r o - 
gramme arranged by Prof. O. Rossi, Pavia. Friday, September 4, 
morning session. 


Reporters : Prof. O. Rossi, Pavia. ‘ Importance and Limita- 
tion of the Subject : General Considerations.” 
C. P. Symonds, London. ‘Commotio Cerebri ; 
Diagnosis and Treatment of Cerebral States 
following Head Injuries (exclusive of the 
Ordinary Brain Injuries).’ 
J. Lhermitte, Paris. ‘Commotio medullze 
spinalis.” 
A. von Sarbo,. Budapest. ‘Injuries of the 
Peripheral Nerves : Microscopic Traumatic 
Changes in the Nervous System.’ 
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O. Veraguth, Ziirich. ‘Role of Trauma in 
Producing some Nervous Diseases (Cerebral 
Tumour, Amyotrophic Lateral Sclerosis, 
Multiple Sclerosis, etc.).’ 

P. Rio del Hortega, Madrid. ‘ Traumatic Changes 
in the Glia as Explanatory of some Disorders 
of Nervous Function.’ 

F. Naville, Switzerland. ‘ Effects of some Special 
Traumas (Electrocution, ete.).’ 

S. E. Jelliffe, New York. ‘The Psychological 
Level in Trauma of the Nervous System.’ 


The arrangement of the programmes for the afternoon sessions will ere 
long be completed, and we hope to be able to announce the details in our July 
issue. The present plans of the Programme Executive Committee are to 
hold sessions of the entire Congress on each afternoon. But since the number 
of papers offered is very large it may be desirable to divide the topics under 
various headings and to hold separate, simultaneous sessions of the Congress 
on the several afternoons. A decision on this matter is expected shortly. 

English visitors to the Congress are urged to make their arrangements 
for hotel accommodation, travel, etc., through Messrs. T. Cook and Son, 
Berkeley Street, W.1, the official transportation agents, without any delay. 
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INDEX. 


A. 


Acetic-anhydride test 
Thomas), 174 

Activity, normal and morbid (E. Bleuler) 73 

Adiposo-genital dystrophy. See Dystrophy 

ADLER, ALFRED: The Science of Living, review, 
88— The Case of Miss R., review, 93 

Alcohol, effects of an intelligent and assor iative 
performance (Raymond B. Cattell), 

Aleoholic deliria and other ac ute. ” 


psychoses, spinal drainage in (Harry Goldsmith) 
280 


in cerebrospinal fluid (C. 


Alcoholic mental disease, recent statistics of 
(Horatio Pollock and Frederick W. Brown), 78 
Alcoholic psychoses, post-prohibition, in New 


. Garvin), 275 
the pathological anatomy of 


H. 


York State (William C 
Alcoholism, chronic, 
(T. Ohkuma), 276 
Alcoholism, personality factors in (H. 
360 
ALEXANDER, FRANZ: Psychoanalysis of the Total 
Personality, review, 186 
ALLEN, A. H. B., Pleasure and Instinct, review, 


Hart), 


189 


ALLEN, I. M.: Tumours involving the cauda 
equina, 111 
Allonal, possible abuse of (L. H. Smith and 


P. Sloane 357 

ALPERS, B. : The cerebral and spinal complica- 
tions samen during pregnancy and the 
puerperium, 72 

Amaurotic idiocy. Sve Idiocy. 


Amentia and dementia praecox, 
in (3. Gullotta), 366 

Amentia and other mental illness, behaviour of the 
bilirubin in the blood in U 277 

Amyotrophic lateral scle rosis (G. G. Noto), 352 

Angioma arteriale racemosum “an acallosal 
brain (R. M. Stewart and W. Ross Ashby), 289 

Apre., K. E.: The specific dynamic action of 
protein in relation to mental dincace, 

Aqueduct of Sylvius. occlusion of (W. DD. Shelden, 
H. Parker, and J. W. Ke fen! say 176 

Area striata in man, projection of the macula on 
(B. Brouwer), 258 

ARKUSH, ALBERT 
insanity, 367 

ARMENISE, P.: The chemical induction of hyper- 
pyrexia in the treatment of general paralysis 
and other diseases of the neuraxis, 270 

AsHBy, W. Ross (and R. M. STEWART): Angioma 
arteriale racemosum in an acallosal brain, 289 

Asthma and manic-depressive psychosis, alterna- 
tion between (P. Sandri), 363 

Ataxia, hereditary, the congenital morphological 
anomalies of the cranium and the vertebral 
columns in (U. De Giacomo), 261 

Auditory disturbance, importance 
pathology (P. Ottonello), 365 

om, effect of upon feeling (E. Francis Wells), 
358 


hepatic function 


Incidence of syphilis in 


of in mental 


Auditory imperception (3. Barton and 
Muriel Barton Hall), 3 
Axillary menstruation the male (Ernest E, 


Hadley), 279 


B. 


BABONNEIX, L.: Syphilis Méréditaire du Systeme 
Nervewr, review, 89 

BaiLey, L. The diagnostic 
fluorescein in epidemic 
itis, 260 

BAILEY, P : 


value of sodium 
cerebrospinal mening- 


Tumours of the third ventricle, 263 


Bailliart’s ophthalmodynamometer. See Ophthal- 
modynamometer 


BALTHASAR, K.: The syndrome of the corpus 
Luysii, 265 
BARBE, ANDRE: Psychiatrie, review, 287 


BARTELME, P.: Mental and physical development 
of children prematurely born, 365 

Basal ganglia. See Ganglia 

Basal metabolism. See Metabolism 

BELLAVITIS, C.: The study of vital coloration in 
the nervous system, 261 

BENJAMIN, EricH: Grundlagen und Entwick- 
lungsgeschichte der Kindlichen Neurose, review 
28: 


Morphological study of the 
complexus in man, 258— 
Histologiques de Neuropathologie, 


BERTRAND, IVAN: 
inferior olivary 
Techniques 
review, 286 

BIELSCHOWSKY, Max (and J. HALLERVORDEN): 
Symmetrical areas of softening in the frontal 
lobes in Wilson-pseudosclerosis complex, 354 

Bilirubin in the blood in amentia and other mental 
illness, behaviour of (C. Ugurgieri), 277 

BLECKWENN, W. J.: Produc tion of sleep and rest 
in psychotic cases, 369 

BLEULER, E.: Normal and morbid activity, 73 

The physiogenic and psychogenic in schizo- 
phrenia, 361 


Bloo i-vessels, cerebral, functional circulatory 
disturbances and organic obstruction of (F. 
Hiller and R. R. Grinker), 172 

Biushing, biological significance of (John T. 
Maccurdy), 180 

Boltz (acetic-anhydride) test in cerebrospinal 
fluid (C. Thomas), 174 

Boltz test in cerebrospinal fluid (Burnham 8. 


Walker ani Francis H. Sleeper), 
Bonar, B. E.: The diagnostic 


366 
value of sodium 


fluorescein in epidemic cerebrospinal menin- 
gitis, 260 
Bouman, K. H.: The pathological anatomy of 


brain parenchyma at the involution period, 276 
Bouman, L.: Hemorrhage of the brain, 347 
BowMAN, K. M.: Parathyroid therapy 

schizophrenia, 84 
BoyYNTON, M. ADELIA: 

sleep, 65 
Bozzi, R. Ciinical and anatomo-pathological 

prooee cl to the study of tumours of the 

temporal lobe, 262 
BRADLEY, ISABEL A. : Manic-depressive psychosis 

in identical twins, 184 
Brain, cysticercus of, and eosinophilia 

spinal fluid (C. Rizzo), 356 
Brain of a deaf- ‘mute, upper temporal surface of 

(L. Horn), 350 
Brain diseases, acute, due to functional disturb- 

ance of the cireulation (KE. de Vries), 

Brain, heemorrhage of the (L. Bouman), 347 
Brain and mental illness, 342 
Brain parenchyma, pathological anatomy of, at 

the involution period (K. H. Bouman), 276 
Brain, pressure atrophy of widespread, and its 

probable relation to the function of the 

Pacchionian bodies, and the cerebrospinal 

circulation (Temple Fay and N. W. Winkel- 

man), 68 
Brain and psyche (M. Reichardt), 74 
BRAIN, W. RUSSELL (and E. B. STRAUSS) : Recent 

Advances in Neurology, second edition, review, 

190 
Brain-liver ratio in insanity (G. W. T. H. Fleming), 

79 


in 


Posture of children during 


in the 


Brains of rabbits, zones of grape-like disintegra- 
tion in the (V. M. Buscaino), 351 


| 
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transactions of at varying levels, 


Brainstem, 
W. Ranson and J. ¢ 


extensor tonus after (S. 
Hinsey), 168 

Brainstem, relation of the level of transection of, 
to the occurrence of decerebrate rigidity (W. 
Windle), 64 

BRIDGE, EDWARD M. Mee ‘hanism of the keto- 
genic diet in “a, 356 

Bromide intoxication (O. Diethelm), 365 

BROUWER, B.: On the projection of the macula 
on the area striator in man, 258 : 

BROWN, FREDERICK W. Recent statistics in 
aleoholic mental disease, 78 

BrusH, Epwarp N.: The temporal judgment 
during sleep, 179 

BUCKLEY, R. C.: Intracerebral calculi, 171 

BUHLER, KarL: The Mental Development of the 
Child, review, 376— Bulletin of the Neurological 
Institute of New York, vol. 1, No. 1, review, 379 

Burns, C. L. C.: Movement and types in children, 
358 

Buscaino, V. M.: Examination of cases of 
dementia precox during the three-year period, 
1926-1928, by  histoneuropathological and 
encephalographic methods and by examination 
of the cerebrospinal fluid, 274 Zones of grape- 
like disintegration in the brains of rabbits, 

BUSINGER, OTTO: Inversions-atmung und Geistes- 
krankheit, review, 188 


C. 


Caffeine, effects of on intelligent and associative 
performance (Raymond B. Cattell), 75 

Caleuli, intracerebral (R. C. Buckley), 171 

CARMICHAEL, ROBERT: The pathology of chronic 
epidemic encephalitis: a histological study of 
four cases with widespread cerebral lesions, 207 

CASPER, J.: Forced grasping and frontal lobes, 
263 

CasTLe, W. B.: 
disease, 260 

Catatonia, mesealin, and the experimental pro- 
duction of the manifestations of dementia 
preecox (H. de Jong), 275 

Cats, “‘thalamus* and striatum,” 
(G. Schaltenbrand and S. Cobb), 347 

CATTELL, RAYMOND, B. The effects of alcohol 
and caffeine intelligent and associative 
performance 7% 

Cauda equina, ¢amours involving (1. M. Allen), 
111 


Experimental combined system 


unilateral 


Cerebral blood-vessels. See Blood-vessels. 

Cerebral cortex during unconsciousness (R. L. 
Worrall), 328 

Cerebral hemorrhage, the tissue, cytological, and 
vascular alterations of the central nervous 
system in the pathogenesis of (G. Daddi), 259 

Cerebral and spinal complications occurring during 
pregnancy and the puerperium (B. J. Alpers and 
H. D. Palmer) 72 

Cerebral trauma. See Trauma. 

Cerebrospinal fluid, Boltz (acetic-anhydride) test 
in (C. Thomas), 174—( Burnham &. Walker and 
Francis H. Sleeper), 366 

Cerebrospinal fluid in general paralysis treated by 
malaria, cytology of {. Claude and A. 
Dimolesco), 82 

Cere fluid, bichromate reaction 
in (G, Noto), 

( wesbeospinal fluid lm in hydrocephalus and 
microcephalus (G. de M. Rudolf), 356 

Cerebrospinal fluid, routine examination of: 
report on the examination of 3,200 fluids (Neil 
MeDiarmid), 247 

Cerebrospinal fluid in syphilitic nervous disease, 
precipitation reaction to formaline in &. 
Giovanni), 350 

Cerebrospinal fluid, ultra-violet light in examina- 
tion of (E. F retson Skinner), 

Cerebrospinal ** giant cocci meningitis, unusual 


case of (M. H. Weinberg), 175 

Cerebrospinal meningitis, epidemic. diagnostic 
value of sodium fluorescein in (B. E. Bonar and 
L. S. Bailey), 260 


CHAPPELL, M. N.: Problem of localisation jp 
experimentally convulsions, 168 

Children’s thinking. See Thought 

Cholesteatoma of the spinal cord (P. Pitotti), 359 

Cholesterol, gene, in mental disorders (A. Glen 
Duncan), 

Chorea, Sydenham’ 8, pathological anatomy and 
phy siology of (J. Lhermitte and Ph. Pagniez), 


Cire disturbances of the cerebral blood- 
vessels (F. Hiller and R. R. Grinker), 172 

Circulatory disturbances, functional, causing 
acute brain diseases (E. de V ries), 348 

CLAREMONT, CLAUDE A.: The psychology of 
sea-sic kness, y 

CLAUDE, H.: Cytology of the cerebrospinal fluid 
in ge neral. paralysis treated by malaria, &82— 
Syndrome of post-choreic rigidity withde -mentia, 
268 

Claudication, intermittent, treated with muscle 
extract (M. 8. Schwarzmann), 73 

Coss, S&S. (and G. SCHALTENBRAND): U nilateral 
“thalamus cats’ and striatum cats,” 347 

Coloration, vital, in the nervous system (C, 
Bellavitis), 261 

Cc ongre s, International Neurological, Berne (1931), 
95 

Conti, A. (and U. Poppi): 
of the optic thalamus, 354 

Convulsions, e pileptiform (H. L. Parker), 175 

Convulsions experimentally peocuees, problem of 
localisation in (F. H. Pike, C. A. Elsberg, 
W. 8. MeCulloch and M. N. Chappell), 168 

Convulsive seizures, their production and control 
(Temple Fay), 353 

Convulsive state, anatomical substratum of the 
(Ww. 172 

CORNIL, : Spinal forms of von Recklinghausen’s 
disease, “17 77 

Cortex, during unconsciousness, (R. L, 
Worrall), 32 

COURNAND, _-_ : La Sclérose en Plaques 
Aigue, review, 90 

CRICHTON-MILLER, H. : 

Cramps, functional, 
Negro), 360 

Criminal courts of the United States, _psye hiatric 
facilities in (Winifred Overholser), 

Criminal justice, significant transformations in the 
administration of (Sheldon Glueck), 8 

Criminality in encephalitis (A. Wimme or), 367 

Criminals, psychoses in (B. Karpman), 78 

Cysticercus of the brain and eosinophilia in the 
spinal fluid (C. Rizzo), 356 


Vascular syndromes 


Insomnia, review, 87 
pathogenesis of (Fedele 


dD. 


Dapp, G.: The tissue, cytological, and vascular 
alterations of the ce ntral nervous system in the 
pathogenesis of cerebral hemorrhage, 259 

Davis, T. K.: Basal metabolism and gastro- 
intestinal findings in epileptic patients, 73 

Deaf-mute, the upper temporal surface of the 
brain in a (L. Horn), 350 

DE BIRAN, MAINE: The Influence of Habit on the 
Faculty of Thinking, review, 191 

Decerebrate rigidity, relation of the level of 
transection of the brainstem to the occurrence 
of (W. F. Windle), 64 

DE Giacomo, U.: The congenital morphological 
anomalies of the cranium and the vertebral 
columns in hereditary ataxia, 261—-Anatomy, 
physiology, and pathology of the red nucleus, 

6 

De Jonc, H.: Mesealin catatonia and the experi- 
mental production of the manifestations of 
dementia preecox, 275 

Deliria, alcoholic, spinal drainage in (Harry 
Goldsmith), 280 

Dementia paranoides following prolonged narcosis, 
cure of a case of (D. Schrijver), 370. 

Dementia spree cox, the etiology of (W. S. Jagoe 
Shaw), 274 
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Dementia preecox, examination of cases of during 
the three-year period 1926-1928, by histo- 
neuropat hological and encephalographic 
methods and by examination of the cerebro- 
spinal fluid (V. M. Buseaino), 274 

Dementia prwecox, the hepatic function in (5. 
Gullotta), 566 

Dementia prwecox, mescalin catatonia and the 
experimental produce tion of the manifestations 
of (H. de Jong), 275 

Dementia preecox, the problem of, 60 

Dementia preecox, therapeutic effect of assisted 
respiration in established cases of (Gordon 
Frank Peters), 370 

De Nicris, G.: The genito-cutaneous reaction in 
the insane, 2758 

Derry, M.: Syndromes of tumours in the 
chiasmal region, 355 

De THURZO, EUGENE: Biological and serological 
methods of diagnosis in epilepsy, 36 

Development, mental “5 physical, of children 
prematurely born (G. J. Mohr and P. Bartelme), 
365 

De Vries, E.: Acute diseases of the brain due to 
func tional disturbance of the circulation, 348 

Ducnsisnoy, JaL Enunst: Types of insanity 
commonly met with in India, with a full 
description of ** Indian hemp insanity,”’ 182 

Dipe, M. (and P. Guiraup): Psychiatrie du 
Médecin Praticien, second edition, review, 190 

Diet, ketogenic, in epilepsy, (Edward M. Bridge), 
356 


DieTHELM, O: On bromide intoxication, 365 

DrMo_esco, A.: Cytology of the cerebrospinal 
fluid in general paralysis treated by malaria, 82 

Disease, system. See System 

Divry: Meningitis associated with occlusion of 
the spinal cavity, 174 

DopGE, RAYMOND : Opt ic nystagmus, 267 

Dosu ZKOV, THEODORE : A case of * hormetonia ” 
(Davide nkoff) resulting from an intraventricular 
hemorrhage, 269 

DRAGANESCO, &.: Clinico-anatomical study of a 
case of Foe rster’s syndrome, 70 

Dumas, GEORGES (Editor): Noureau Traité 
de Psychologie, review, 187 

Duncan, A. GLEN: The serum cholesterol in 
mental disorders, 78 

Dystrophy, adiposo-genital, in a Mongol (R. M. 
Stewart), 324 


E. 


Economo, C. v.: Sleep as a problem of localisa- 
tion, 169 (and L. Horn): The anatomy of 
the superior temporal surface, 346 

EISELSBERG, A.: Die Hypophyse, review, 90 

Electrical skin resistance during hypnosis (M. 
Levine), 366 

ELsBerc, C. Problem of localisation in 
experimentally induced convulsions, 168 

Emotional moods induced by sugge stion in 
hypnosis, metabolic rate of (J. Whitehorn, 
He Lundholm, and G. EF. r),75 

Emotional states and basal metabolism (G. W. 
Henry), 80 

Emotions in terms of the galvanometric tech- 
nique (Christian A. Ruckmick), 271 

Encephalitis, criminality in (A. Wimmer), 367 

Encephalitis, epidemic (Arthur Pool,) 45 

Encephalitis epidemic, chronic, 
(Robert Carmichael), 207 

Encephalitis, epidemic, optic fundus changes in 
(8. Rothenberg), 354 

Encephalitis, epidemic, chronic, epileptic mani- 
festations in (J. Notkin), 175 

Encephalitis, non-suppurative in childhood (W. 
Spielmeyer), 67 

Endocrine-graphology (Camile Streletzki), 357 

Eosinophilia in the spinal fluid and cysticereus 
of the brain (C. Rizzo), 356 

Epilepsy as an exaggerated form of whormal 
cerebral inhibition (Joshua Rosett), 

Epilepsy, diagnosis of by biological and craitenieih 
methods (Eugene de Thurzo), 36 

Epilepsy, the control of convulsive seizures by 

means of dehydration (T. Fay), 178 


pathology of 


Epilepsy, idiopathic, pathological changes in the 
region of the tuber cinereum in (Lawrence O. 
Morgan and Hugh &. Gregory), 67 

Epilepsy, mechanism of the ketogenic diet in 
(Edward M. Bridge), 356 

Epilepsy, neurosomatic deterioration in (Morgan 
B. Hodskins and Paul I. Yakovlev), 352 

Epileptic, the insane, perseveration in the (John 
H. Ewen), 279 

Epileptic manifestations in chronic epidemic 
encephalitis (J. Notkin), 175 

Epileptic patients, basal metabolism and gastro- 
intestinal findings in (T. K. Davis), 7: 

Epileptic subjects, inorganic phosphorus in the 
blood of (E. Mondio), 350 

Epileptiform convulsions (H. L. Parker), 175 

Epilepties, interparoxysmal respiratory rate of 
(Ss. M. Weingrow), 70 

Epilepties, myoclonus in (Morgan B. Hodskins and 
Paul I. Yakovlev ), 69 

Ewen, John H.: Perseveration in the insane 
epileptic, 279 

EWING, A. W. G.: Aphasia in Children, review, 

83 

EWING, IRENE R.: Lipreading, review, 93 

Extroversion- duloovemian, relation of to intelli- 
gence and tuberculosis (Clarence A. Ney- 
mann), 181 


F. 


F ApXERA., F. J.: The psychiatrist in social work, 

F ARR, C. B.: The relative importance of heredi- 
tary factors in constitutional and organic 
psychoses, 77—The specific dynamic action of 
protein in relation to mental disease, 80—The 
relative importance of hereditary factors in 
manic-depressive psychosis and involutional 
melancholia, 184 

Fay, TEMPLE: Widespread pressure atrophy of 
the brain, and its probable relation to the 
function of the Pacchionian bodies, and the 
cerebrospinal circulation, 68—Epilepsy: the 
control of convulsive seizures by means of 
dehydration, 178—Convulsive seizures, their 
production and control, 353 

FEARING, FRANKLIN: Reflex Action: A study in 
the History of Physiological Psychology, review, 


RT1, M.: 
spinal cord, 356 

Fits in schizophrenic disorders (G. Miller), 361 

FLEMING, G. W.T. F The brain-liver ratio in 
insanity, 79 

Flexion, paraplegia in. See Paraplegia. 

Fluorescein. See Sodium fluorescein 

Foerster’s syndrome, clinico-anatomical study of 
(G,. Marinesco and 8. Draganesco), 70 

Forced grasping and frontal lobes (P. Schuster and 
J. Casper), 263 

Formaline, precipitation, reaction to in the 
cerebrospinal fluid in syphilitic nervous disease 
(L. Giovanni), 350 

Fox, J. C.: Optic nyst°gmus, 267 

FRIBOURG-BLANC, A. (and A. Ropret): La Folie 
et la Guerre de 1914-1918, review, 192 

Frontal lobes and forced grasping (P. Schuster 
and J. Casper), 263 

Frontal lobes in the Wilson-pseudosclerosis 
complex, symmetrical areas of softening in 
(Max Bielschowsky and J. Hallervorden), 354 

Futon, J. F.: Tumours of the third ventricle, 
263 


Solitary tuberculoma of the 


G. 


Galvanometric technique, emotions i in terms of the 
(Christian A. Ruckmick), 271 

Ganglia, basal, relations of extrapyramidal 
syndromes to the (G. Schattenbrand), 72 

Ganglia, basal, syphilis of the (C. I. Urechia and 
S. Mihalesco), 69 

GARDNER, G. E. : The metabolic rate in emotional 
moods induced by suggestion in hypnosis, 75 
—Evidences of homosexuality in 120 unanaly- 
sed cases with paranoid content, 361 


in | 
352 
len 
| : 
sing 
of 
luid 
2— 
itia, ‘ 
scle 
eral 
(C, 
31), | 
mes | 
n of 
erg, | j 
itrol 

the 

en's 

ques 

dele 

itric 

| the 
| 

the 

‘arry | 
-osis, 
agoe 
} 


GARVLIN, WILLIAM 


Post- -prohibition alcoholic 
psychoses in New York State, 275 


GEERLING, R.: Klinisch en experimenteel Onder- 
over vtose bij Aandoening der Groote 
Hersenen, review, 237 

Genito-cutaneous reaction in the insane (G. de 
Nigris), 278 

GILDEA, E. F.: 
disease, 260 

GILLESPIE, R. D. (and D. K. Henderson): A 

‘extbook of Psychiatry, second edition, review, 


Experimental combined system 


Ginger, Jamaica, paralysis drinking 
(A. R. Vonderahe), 35 
GIOVANNI, L.: Value of a precipitation reaction 
to formaline in the cerebrospinal fluid in 
syphilitic nervous disease, 350 

GLUECK, Sheldon: Significant transformations 
in the administration of criminal justice, 84 

Go.LpBy, F.: Landry’s paralysis, 

GOLDFLAM, 3.: Die diagnostische Bedeutung des 
Rossolimoschen Kefle res, review, 286 

GOLDSMITH, HARRY Spinal drainage in alcoholic 
delira and other alcoholic psychoses, 280 

GOODENOUGH, FLORENCE L.: Posture of children 
during sleep, 65 

GOPCEVICH, MARINO: La Statique et U Hypotonie 
Musculaire, review, 93 

Gorpon, R. G.: The problem of social adjust- 
ment, 239—(and F. G. THOMSON): The Physio- 
logical Principles of Hydrology, review, 287 

Grasping, forced, and frontal lobes (P. Schuster 
and J. Casper), 263 

GREGORY, HUGH &. 
region of the 
epilepsy, 67 

GREENTHAL, Roy M.: Nitrite reaction as a 
diagnostic test in influenzal meningitis, 260 

Grinker, R. R.: Functional circulatory disturb- 
ances and organic obstruction of the cerebral 
blood-vessels, 172 


caused by 


Pathological changes in the 
tuber cinereum in idiopathic 


GUILLAIN, GEORGES: Etudes Neurologiques, 
review, 89 
GUIRAND, P. (and M. DIpE): Psychiatrie du 


Médecin Praticien, second edition, review, 190 

GULLoTTA, S.: Exploration of the hepatic func- 
tion in aments and cases of dementia prvecox, 
366 


GURDJIAN, E. 8. : Myatonia congenita, 178. 


H. 
HADLEY, Ernest E. 
the male, 275 
Hemorrhage of the brain (L. Bouman), 347 
Hemorrhage, cerebral, the tissue, cytological, and 
vascular alterations of the central nervous 
system in the, pathogenesis of (G. Daddi), 59 
Hemorrhage, intraventricular, causing “hor- 


: Axillary menstruation in 


268 
HALL, S. BARTON (and MURIEL BARTON HALL): 


Auditory imperception, 304 

HALLERVORDEN, J. (and MAX BIELSCHOWSKY): 
Symmetrical areas of softening in the frontal 
lobes in the Wilson-pseudosclerosis complex, 


HART, BERNARD: The Psychology of Insanity, 
fourth edition, review, 283—Psychopathology, 
second edition, review, 
HART, H. H. Personality factors in alcoholism, 
360 


Hashish, mental disorders from the use of (Fahred- 
din Kerim), 

HAssin, G. B.: Niemann-Pick’s disease, 170 

HAYMANN, HERMANN: Differentialdiagnostik in 
der Psychiatrie, review, 87 

HAZzuittT, Vicroria: Children’s thinking, 74 

HENDERSON, D. K. (and R. D. GILLESPIE): A 
_— of Psychiatry, second edition, review, 


G. 
states, 80 

Hepato- -lenticular pathogenesis of 
Max Schmidt) 2 


W.: Basal metabolism and emotional 


Hereditary factors in constitutional and organie 
psychoses, relative importance of (C. Farr, 
L. A. Schwartz, and L. H. Smith), 77 

Hereditary factors in manic-depressive psychoses 
and involutional melancholia (C. B. Farr, p, 
Sloan, and L. H. Smith), 184 

Hess, W. Die Regulierung des Blutkreislaufes, 
review, 92 Die Regulierung der Atmung, review 


E. E. (and G. M. Introdue- 
tion to the Study of the Nervous System, review, 91 
Hitt, J. C.: Retarded mental deve lopme “nt 
associated with restricted movements in infane y, 


Hi, T. R. (and C. 
Vibration sense 
encephalitic Parkinsonism, 318 

HILLER, F Functional circulatory disturbances 
and eT obstruction of the cerebral blood- 
‘vessels, 172 

HINSEY, ; C.: Extensor tonus after transections 
of the brainstem at varying levels, 168 

Hirscu, O.: Die Hypophyse, review, 90 

HopsKINS, MORGAN B.: Anatomo-clinical obser- 
vations on myoclonus in epileptics and: on 
related symptom complexes, 69-—-(and 

YAKOVLEV): Concept of neurosomatie 
deterioration in epilepsy, 352 

Horr, Hans: Die centrale 
Sehsphire, review, 286 

Homece xuality : Is it curable ? (Wilhelm stekel), 


WORSTER- DROUGHT) : 
with special reference to post- 


Abstimmung der 


one xuality with paranoid content (George E. 
Gardner), 361 

* Hormetonia Davidenkoff] 
an intraventricular 
Dosuzkov), 269 

Horn, L. (and C. v. Economo): The anatomy 
of the superior temporal surface, 346—The 
upper temporal surface of the brain in a deaf- 
mute, 350 

Hoven, H. The pathologic al 
persec wa individuals, 77 

HULL, CLARK L.: Comparative suggestibility in 
the trance and walking states, 75 

HumpurRis, F. Howarp (and R. E. 
Wess): Physiotherapy: its 
Practice, revie w, 288 


resulting 
hemorrhage 


from 
(Theodore 


wandering of 


STU ART- 
Principles and 


Huse, Betry: ¢ ‘omparative gnamestiniity in the 
trance and walking states, 7: 

HvutTron, ISABEL EMSLIE "The Hugiene of Mar- 
riage, review, O4 


Hydrocephalus, the cerebrospinal fluid pressure 
in (G. de M. Rudolf), 356 

Hyperpyrexia, chemical induction of in the 
treatment of general paralysis and other 
diseases of the neuraxis (P. Armenise), 270 

Hypnosis, electrical skin resistance during (M. 
Levine), 366 

Hypnosis, metabolic rate in 
induced by suggestion in (J. C. 
Helge Lundholm, and G. E. Fg 75 

Hypnotics, valuable, possible abuses of, 
special reference to allonal (L. H. 
P. Sloane), 357 

Hysteria, approach to the study of (S. 
Wilson), 193 

Hysteria and psychology (J. 
359 


moods 
Nhitehorn, 


with 
Smith and 


A. Kinnier 


H. Van der Hoop), 


hemp insanity (Jal Edulji Dhunjibhoy), 
amaurotic 
Vogt) (A. Schonfeld), 
Idiocy, amaurotic, ‘and local’ destruction 
of the cortex in, with remarks on the theory of 
pathoclisis (Marthe Vogt), 68 

Imitation, psychology of, with special reference 
to early childhood (C. W. Valentine), 180 

Infection and nervous system (H. Pette), 
(W. Spielmever), 66 

Insane epileptic, perseveration in the (John H. 
Ewen), 279 

Insane, genito-cutancous reaction in the (G. de 


of Spielmeyer- 


66— 


Nigtis), 278 


Insanit, 
Insanit 


Intellig 
versi 
181 

Intrace 

Intracr 
Baill 
Wint 

Introve 
(C. A 


ISCHLO 


psuc 


JAENS 

Jakob’ 

scler 

Jamaic 
(A. 


JONES 
JONES 


Laya 


6 

Dhur 

Insanit 
KANT! 
diso 
KARP’ 
KaTT 
syst 
KERD 

use 
KERN 
Syh 
Ketog 
KOHL 
intr 
KOLL 
Krist 
ero 
KRo# 

the 

Land 
Leco 

of 
LEHN 
chi 
LERO 
| 
LEVI 
ex) 
stu 
| Levi 
hy 
LHE! 
th 

of 
I. Pe 
Sy 
| Libis 
Lobe 
an 
| Log! 
Os 
nm 
Lon 
Lor 
LUN 
eI 
hy 
| Luy 
| th 
Luy 
26 


Insanity, brain-liver ratio in (G. W. TT. H. 
Meming), 79 

Insanity in India, types of, with a full description 
of “dndian hemp insanity’ (Jal Edulji 
Dhunjibhoy), 182 

Insanity, syphilis in (Frederick Proescher and 
Albert S. Arkush), 367 

Intelligence and tube reulosis, relation of extro- 
version-introversion to (Clarence A. Neymann), 
151 

Intracerebral caleuli (R. 

Intracranial tension, of by 
Bailliart’s ophthalmodynamometer (Knud 
Winther), 267 

iptrovers sion-extroversion, new diagnostic test for 

A. Neymanr and K. D. Kohistedt), 360 

4. doy N. : Der bedingte Refler, review, 
281—Physiologische Grunellagen der Tiefen- 
psychologie, review, 231 


Buckley), 171 


Kidetic Imagery, review, 375 
pseudosclerosis. See Pseudo- 


Jagnscu, E. R.: 

Jakob’s spastic 
sclerosis. 

Jamaica ginger, paralysis caused by drinking 
(A. R. Vonderahe), 351 

Jealousy (Ernest Jones), 181 

Jones, A. O.: Is there a ** time ” sense ? 272 

Jones, ERNEST: Jealousy, 181 


Kk. 

KANTOoR, J. Neurogenic and psychogenic 
disorders, 

KaARPMAN, : Psychoses in criminals, 78 

KATTWINKEL, E. E.: Experimental combined 
system disease, 260 

KERIM, FAHREDDIN : Mental disorders from the 
use of 183 

KERNOHAN, J. W. 
Sylvius, i76 

Ketogenic diet. See Diet 

KouistepT, K. D.: A new diagnostic test for 
introversion-extroversion, 360 

Kotte, K.: The treatment of migraine with 
paracodin, 7 73 

Kriscu, H. Die organischen der 
erogenen Reaktionstype n, review, 377 

Kroun, G. H. MONRAD: Clinical Examination of 
the Nervous System, fifth edition, review, 287 


Occlusion of the aqueduct of 


L. 


Landry's paralysis (F. Goldby) 1 

LAYANI, FERNAND: Les Acrocyanoses, review, 92 

LECOMTE: Meningitis associated with occlusion 
of the spinal cavity, 174 


LEHMANN, WALTE Grundzuge der Neuro- 

chirurgie, review, 254 

Leroy, R. (and G. MEDAKOVITCH): 


Générale et Malariathérapie, review, * 

Levi, M. (and F. PEscaToriI): Regene sation and 
experimental cicatrization of peripheral nerves 
studied with the method of vital coloration, 349 

Levine, M.: Electrical skin resistance during 
hypnosis, 366 y 

LHERMITE, J.: The effect of malaria treatment on 
the lesions of general paralysis, 83—-Syndrome 
of post-choreic rigidity with dementia, 268- 
Pathological anatomy and_ physiology of 
Sydenham’s chorea, 270 

Libido, traumatization of the (L. 8S. London), 80 

Lobes, frontal, and forced grasping (P. Schuster 
and J. Casper), 263 

Logs, Jacques (T. H. Morgan and W. J. V. 
OSTERHOUT, editors): Monographs on E.xperi- 
mental Biology, review, 192 

LonpoNn, L. S.: Traumatization of the libido, 80 

LORIMER, F.: The Growth of Reason, review, 89 

LUNDHOLM, HELGE: The metabolic rate in 
emotional states induced by suggestion in 
hypnosis, 75 


Luys, body ‘ot: Does a syndrome of the sub- 


thalamic ex xist ? (U. Poppi), 265 
—_. , corpus, the sy ndrome of the (K. Balthasar), 


McCuL.Locn, W. &.: 


M. 


Problem of localisation in 
experimentally induced convulsions, 168 

Maccurpy, JOHN T. Biological significance of 
blushing and shi ume, 180 

McDiarMip, NEIL ‘The value of routine examina- 
tion of the cer brospinal fluid: report on the 
examination of 3,200 fluids, 247 

McKenna, J. B.: Fever and leucocytosis in 
multiple sclerosis, 178 

Macula, projection of on the area striata in man 
(B. Brouwer), 258 

Malaria by inoce ulation from the point of view of 
ordinary malaria and its parasitology (A. Mari), 


Malaria treatment of general paralysis, cytology 
of the cerebrospinal fluid in (H. Claude and A. 
Dimolesco), &82—Effect of-on the lesions of 
(J. Lhermitte), 83 

Manic-depressive psychosis and asthma, alterna- 
tion between (P. Sandri), 363 

Manic-depressive psychosis in identical twins 
(Isabel A. Bradley), 184 

Manic-depressive psychosis and involutional 
melancholia, relative importance of  here- 
ditary factors in (C. B. Farr, P. Sloan, and L. H. 
Smith), 184 

MARBURG, Die Hypophyse, review, 90—(and 
MAX SGALITZER): Die Réintgenbehandlung der 
Nervenkrankheiten, review, 190 

MARESCHAL, P.: Morphological study of the 
inferior olivary complexus in man, 258 

Mari, A.: Malaria by inoculation from the point 
of soa of ordinary malaria and its parasitology, 
27 


MARINESCO, G.: Clinico-anatomical study of a 
case of Foerster’s syndrome, 70—Normal and 
pathological structure of microglia, 169 

Martin, P.: Tumours of the fourth ventricle, 
studied from clinical oto-neuro, ophthalmologi- 
cal and neurosurgical points of view, 7 

Masturbation, its role in the neuroses (Adolph 
Stern), 273 

MAXWELL &.: 
review, 192 

May, Raovut M.: The chemistry of degenerating 
nervous tissue, 262 

Mepakovitrcu, G. (and R. LeRoy): Paralysie 
Générale et Malariatherapie, review, 285 

MEGGENDORFER, F.: Clinical and genealogical 
observations in a case of the spastic pseudo- 
sclerosis of Jakob, 266 

MEIGNANT, P.: Syndrome of  post-choreic 
rigidity with dementia, 268 

Melancholia, involutional and manic-depressive 
psychosis, relative importance of hereditary 
factors in (C. B. Farr, P. Sloan, and L. H. 
Smith), 184 

Meningitis associated with occlusion of the spinal 
cavity (Divry and Lecomte), 174 

Meningitis, cerebrospinal, epidemic, diagnostic 
value of sodium fluorescein in (B. E. Bonar and 
L. 8. Bailey), 260 

Meningitis, cerebrospinal ** giant cocci, 
case of (M. H. Weinberg), 175 

Meningitis, influenzal, nitrite reaction as a dia- 
gnostic test in (Roy M. Greenthal), 260 

* Menst a ” axillary, in the male (Ernest E. 
Hadley), 

Mental defici iency . relation of cerebral trauma to, 
(N. W. Winkelman), 363 

Mental dev elopment, retarded, associated with 
restricted movements in infancy (J. C. Hill and 
B. Robinson), 364 

Mental disease, alcoholic, recent statistics of 
(Horatio Pollock and Frederick W. Brown), 78 

Mental disease, specific dynamic action of protein 
in relation to (K. E. Appel and C. B. Farr), 80 

Mental disorders from the use of hashish 
(Fahreddin Kerim), 183 

Mental disorders, serum cholesterol in (A. Glen 
Duncan), 78 

Mental patients, phenol excretion in (F. H. 
Stewart), 79 

Mental pathology. 


Labyrinth and Equilibrium 


unusual 


See Pathology. 


lic 
‘ 
CS 
p 
| 
it 
y, 
t- 
Us 
J 
r- 
ic 
er 
m 
re 
f- 
of 
in 
| ; 
| 

| 
r- i 
= 
e 
| 
A 

| 
is 
a, 
h 
d 
), 
), 
n 
of 
§ 
le | 


Mental and physical 
prematurely 
Bartelme), 365 

Mental state of the relatives of mental 
(B. Revesz), 367 

Mescalin catatonia and the experimental 
duction of the mT stations of 
precox (H. de Jong), 

Metabolic rate in emotional moods induced by 
suggestion in hypnosis (J. W hite ‘horn, Helge 
Lundholm, and G. er), 75 

Metabolism, basal, and gastro-intestinal _findings 
in epileptic patients (T. K. Davis), 73-——And 
emotional states (G. W. Henry), 80 

Micuwon, P. Spinal forms of von 
hausen’s dise: ise, 177 

Microce ulus, the cere il fluid pressure in 
(G. de Rudolf), 356 

normal and pathological structure of 
(G. Marinesco), 169 

Migraine treated with paracodin (K. 

MIHALESCO, S.: Syphilis of the basal ganglia, 69 

MILLER, EMANUEL: Modern Psychotherapy, 
review, 285 

Mour, G. J. : Mental and physical development of 
children prematurely born, 365 

Monpio, E.: Inorganic phosphorus in the blood 

MoONEY-KYRLE, R. The 
review, 189 

MorGAN, LAWRENCE O.: Pathological changes in 
the region of the An cinereum in idiopathic 
epilepsy, 67 

Moraan, T. H. (JACQUES LOEB, and W. J. V. 
OESTERHOUT, editors): Monographs on Evrperi- 
mental Biology, review, 192—Physical Basis of 
Heredity, review, 192 

Morison, A. G.: Congenital word-deafness, with 
some observations on the accompanying 
idioglossia, 28 

— and types in children (C. L. 


development of children 
born (G. J. Mohr and P, 


patients 


pro- 
dementia 


Reckling- 


Kolle), 73 


Meaning of Sacrifice, 


C. Burns), 


MCLLER, G.: Fits in schizophrenic disorders, 361 

MULLER, L Lebensnerren und Lebenstriebe, 
review, 37 

MULLER, MAX: Heilungsmechanismen in 
der Schizophrenie, review, 378 

Muscle extract in the treatment of inte rmittent 
claudication (M. 3. Schwarzmann), 73 

Myatonia congenita (E. Gurdjian), 178 

Myoclonus in epile skies, ‘anatomo-clinical obser- 

vations on (Morgan B. Hodskins and Paul I. 

akovlev), 69 

Myxcedema associated with psychosis (Lloyd H. 
Ziegler), 20 


NATHAN, M.: Manuel Elémentaire de Psychiatrie, 
review, 191 

NEGRO, FEDELE: Parkinsonian syndromes due to 
intoxication With sulphoecarbons, 355; Patho- 
genesis of functional cramps, 360 

Nerves, peripheral, regeneration and experimental 
cieatrization of, studied with the method of 
vital coloration (F. Pescatori and M. Levi), 349 

Nervous disease, syphilitic, precipitation reaction 
to formaline in the cerebrospinal fluid in (L. 
Giovanni), 350 

Nervous system, central, morphological bases of 
regeneration in (H. Spatz), 350 

Nervous system, central, the tissue, cytological, 
and vascular alterations of, in the pathogenesis 
of cerebral heemorrhage (G. Daddi), 259 

Nervous system and infection (H. Pette), 66— 
(W. Spielmeyer), 66 

Nervous system, vital 
Bellavitis), 261 

Nervous temperament (May Smith), 273 

Nervous tissue, degenerating, chemistry of 
(Raoul M. May), 262 

Nervous tissue lesions, 
(David Orr), 97 

Neuraxis, diseases of the, chemical induction of 


hy . rpyrexia in the treatment of (P. Armenise), 
27 


coloration in the (C. 


bacterially-produced 


and 
Kantor), 181 


psychogenic disorders (J. L. 


Bulletin of, 


Neurological Institute of New York, 
Vol. Oliver 3, Strong), 


ol. L., No. 1, (edited by 

review, 379 

Neurolegy, speech, studies in (FE. W. 
156 

Neuro-psychiatriec conditions, 
in (Michael Osnato), 76 

Neuroses, the, 163 

Neurosis, somatic basis of the (P. Schilder), 76 

New York State, prohibition — alcoholic 
psychoses in (William C. Garvin), 275 

NEYMANN, CLARENCE A, : telation of extrover- 
sion-introversion to intelligence and tubereu- 
losis, I81.-—-A new diagnostic test for introver- 


Scripture), 


the role of trauma 


sion—extroversion, 360 
Niemann-Pie s disease (G. B. Hassin), 170 
Noto, G. G.: New researches on the potassium 
bichromate reaction in the cere brospinal fluid, 


349— Histopathology and 
amyotrophic lateral se le rosis, 2 
Nitr te reaction as a diagnostic test in influenza] 
meningitis (Roy M. Greenthal), 260 
NOTKIN, J.: Epileptic mi: inife stations in chronic 
epidemic encephalitis, 175 
Nov AK, Die Hypophyuse, review, 90 
Nucleus, red, anatomy, physiology, and pathology 
of the (U. de Giacomo), 346 
optic (Raymond Dodge, R. ¢ 
and J. Fox), 267 


it hogenesis of 


Travis, 


>. 


OGDEN, W.: Protein partition of the serum in 
general paralysis of the anne, with special 
reference to treatment, 37 

OnkKuMA, T.: The 
chronic alcoholism, 276 

Olivary complexus, inferior, in man, morphological 
study of (1. Bertrand and P. Mareschal), 258 

Olivary nucleus, superior (J. W.P apez), 167. 

Ophthalmodynamometer, Bailliart’s, determina- 
tion of intracranial tension by (Knud Winther), 


anatemy of 


Optie disc, perception in the region of (Carleton 
F. Se ofield), 64 

Optic fundus change in epidemic 
(Ss. Rothenberg), 354 

—_— thalamus, vascular syndromes of the 

*. Poppi and A. Conti), 354 

optic nystagmus (Raymond Dodge, R. 
and J. C. Fox), 267 

Orr, Davin: Bacterially-produced 
tissue lesions, 97 

OsNATO, MICHAEL: The role of trauma in various 
neuro-psye hiatric conditions, 76 

OsTEeRHOUT, W. J. V. (JACQUES Lorn, and T. H. 
MORGAN, editors) : Monographs on Evperi- 
mental Biology, review, 192 

OTTONELLO, P. Importance of auditory dis- 
turbance in mental pathology, 365 

OVERHOLSER, WINIFRED: Use of 
facilities in criminal courts in the 
States, 372 


encephalitis 


C. Travis, 


nervous 


psychiatric 
United 


PAGNIEZ, PH. Pathological anatomy and 
physiology of ‘Sedenhan! s chorea, 270 

Pain, visceral (R. Rudolf and A. G. Smith), 266 

PALMER, H. D.: The cerebral and spinal compli- 
eations occurring during pregnancy and the 
puerperium, 72 

PANSE, FRIEDREICH: Die 
Nervensystems durch technische 
review, 378 

Parez. J. W.: Superior olivary nucleus, 167 

Paracodin in the treatment of migraine (K. Kolle), 

73 


Schidigungen des 
Llektrizitat, 


general, treated by malaria, cytology * 
the cerebrospinal fluid in (H. Claude and 4 
Dimoleseo), 82—Effect on the lesions of a 
Lhermitte), 83. Chemical induction of hyper- 
pyrexia in Armenise), 270— Protein 
partition of the serum in, = special reference 
to treatment (W. Ogden), 371 


Paralysis 


Paral 


8 
pa 
Para 
Para 
bri 
Ve 
Para 
Bo 
PAR! 
re’ 
the 
PARI 
On 
Par’ 
ps 
Path 
Patt 
tu 
Pav 
PEC! 
th 
Perc 
F. 
Peri 
Pers 
| in 
Pers 
Per: 
PES 
| st 
PEt 
a 
di 
Pet 
Phe 
Phe 
PIK 
| n 
| PIT 
t 
Pla 
| 
Pol 
h 
| | Pot 
| 0 
| Pol 
N. 
\ 
| Pos 
Pos 
Pot 
Pre 
| d 
PR 
i 
P. 
1 
| Pse 
Ps: 
Ps 
Ps 
1 
Ps 
| Ps 
Ps 
Ps 
Ps 
Ps 
Ps 


1 of, 
ng), 


Ire), 


na 


ver- 
reu- 
ver- 


ium 

uid, 
of 

nzal 


phic 


vis, 


n in 
cial 


of 


tical 
8 


ina- 
eT), 


‘ton 
litis 

the 
vis, 
ous 


ious 


drinking Jamaica ginger, 
pathological changes in (A. R. Vonderahe), 351 


Paralysis caused by 


Paralysis, Landry's (F. Goldby), 1 
Paraplegia in flexion in consequence of a decere- 
bration above the nucleus ruber (W. J. C. 
Verhaart), 264 
i (K. M. 


Parathyroid therapy in 
Bowman), 

PARKER, G. H.: The klementary Nerrous System, 
review, 192—Smell, Taste, and Allied Senses in 
the Verte’ rates, review, 192 

Parker, H. L.: Epile ptiform convulsions, 175— 
Occlusion ot the aqueduct of Sylvius, 176 

 E.: Current conceptions of 
psychopathic personality, 278 

Pathoclisis, theory of, 68 

Pathology, mental, importance of auditory dis- 
turbance in, (P. Ottonello), 365 

PaULHAN, F.: The Laws of Feeling, review, 374 

PECK, M (RTIN W.: Remarks on psycho-analytic- 
therapy, 

Perception in the 
F. Scofield), 64 

Peripheral nerves. See Nerves 

Persecuted individuals, the pathological wander- 
ing of (H. Hoven), 77 

Personality factors in alcoholism (H. H. Hart), 360 

Personality, psychopathic, current conceptions of 
(G. E. Partridge), 278 

Pescatori, F. (and M. LEvi): Regeneration and 
experimental cicatrization of peripheral nerves 
studied with the method of vital coloration, 349 

PETERS, GORDON FRANK: Therapeutic effect of 
assisted respiration in established cases of 
dementia prwecox, 370 

Petre, H Infection and nervous system, 66 

Phenols, excretion of in mental patients (F. H. 
Stewart), 79 

Phosphorus, inorganic, in the blood of epileptic 
subjects Mondio), 350 

Pike, F. H. 
mentally induced convulsions, 168 

Prrotti, P.: Cholesteatoma of spinal cord with 
some considerations on the cholesteatomata of 
the cerebrospinal axis, 352 

Plaques, senile, value of a rapid histological 
method for demonst rating (C. Ugurgieri), 277 

PoLLocK, HORATIO : tecent statistics in‘ alco- 
holic mental disease, 78 

PooL, ARTHUR: Clinical and , al study 
of epidemic encephalitis, 

Porri, U.: Does a syndrome al the subthalamic 
body of Luys exist?) 265—(and A. Conti): 
Vascular syndromes of the optic thalamus, 354 

Post-choreic rigidity. See Rigidity 

Posture of children during sleep (M. Adelia 
Boynton and Florence L. Goodenough), 65 

Potassium bic spemnete reaction in the cerebro- 
spinal fluid (G. G. Noto), 349 

Pregnancy and ae. puerperium, the cerebral and 
spinal complic occurring during (B. J. 
Alpers and H. D. Palmer), 72 

PROESCHER, F mene K: Incidence of syphilis in 
insanity, 367 

Protein, specific dynamic action of in relation to 
mental disease (K. E. Appel and C. B. Farr), 80 

Pseudosclerosis, spastic, of Jakob, clinical and 
genealogical observations in a case o F 
Meggendorfer), 266—(A. Stender), 266 

Psyche and brain (M. Reichardt), 74 

Psychiatrie facilities in the criminal courts of the 
United States (Winifred Overholser), 372 

Psychiatric hospital with only voluntary ad- 
missions, discharges against advice from (F. L. 
Wertham), 83 

Psychiatrist in social work (F. J. Farnell); 85 

Psychoanalytic therapy (Martin W. Peck), 81 

Psychogenic and neurogenic disorders (J. L. 
Kantor), 181 

Psychology and hysteria (J. H. 
359 

Psychology and medicine, 255 

Psychopathic personality, “current conceptions of 

Partridge), 278 

constitutional and organic, relative 
importance of hereditary factors in (Cc. Lh. Farr, 
L. A. Schwartz, and L. H. Smith), 77 


schizophrenia 


region of the optic dise (Carleton 


Van der Hoop), 


Problem of localisation in experi- 


Psychoses in criminals (B. Karpman), 78 


Psychoses, medicinal treatment of the (Otto 
Wuth), 368 
Psychoses, post- prohibition alcoholic, in New 


York State (William C. 


Garvin), 275 
Psychosis, 


manic -depressive, in identical twins 
(Isabel A. Bradley), 184 

Psychosis, manic -depressive, and involutional 
melar icholia, relative importance of hereditary 
factors in (C. B. Farr, P. Sloan, and L. H. 


Smith), 184 

Psychosis associated with (Lloyd 
H. Ziegler), 2 

Psychotic cases, production of sleep and rest in, 
(W. J. Bleckwenn), 369 

Pyramidal function, substitution in (J. van der 
Bruggen), 265 


myxcedema 


Q. 
QUINAN, C.: The principal sinistral types, 258 


R. 


Rapovici, A.: La Neurosyphilis, review, 284 
RANSON, S. W. Extensor tonus after transec- 
tions of the brainstem at varying levels, 168 
Recklinghausen’s disease, spinal forms of (L. 

Cornil and P. Michon), 177 
Red nucleus. See Nuc leus 
REICHARDT, M.: Brain and psyche, 74 
REVEsZ, B.: The mental state of the relatives of 
mental patients, 367 
KEVIEWS OF Books. 
Acrocyanoses, Les (Fernand Layani), 92 
Alcohol and Behaviour (Sydney Smith), 377 
Aphasia in Children (A. W. G. Ewing), 283 
Biological Principles (J. H. Woodger), 188 
Biology, Experimental, Monographs on 
(edited by Jacques Loeb, T. H. Morgan, 
and W. J. V. Osterhout), 192 
Case of Miss R. (Alfred Adler, translated by 
Eleanore and Friedrich Jensen), 93 
Cerebral cortex Die zentrale Abstimmung 
der Sehsphare (Hans Hoff), 286 


Cerebrospinal fluid: Le Liquide céphalo- 
rachidien (Dr. Riser), 374 
Cc we : Die Regulierung der Atmung 


R. Hess), 378 
Cire Die 
krieslaufes (W. R. Hess), 
Dementia prvecox : atmung und 
Geisteskrankheit (Otto Businger), 188 
Dementia preecox Uber Heilungs- 
mechanismen in der Schizophrenie (Max 
Muller), 378 


des Blut- 


Eidetic Imagery (E. R. Jaensch,  trans- 
lated by Oscar Oeser), 375 
Feeling, The Laws of (F. Paulhan, trans- 


lated by C. K. Ogden), 374 
Here dity, Physical Basis of (T. H. Morgan), 
19 


Hydrology. The Physiological of 
(R. Gordon and F. Thomson), 

Die: delivered in the 
Vienna Society for Internal Medicine, 90 

Hypotonia: La Statique et VHypotonie 
Musculaire (Marino Gopcevich), 93 

Insanity, The Psychology of (Bernard Hart), 
fourth edition, 283 

Insomnia (H. Crichton-Miller), 8 

Labyrinth and Equilibrium (3. 8. Maxwell), 
192 

Lipreading (Irene R. Ewing), £ 

Living, The Science of (Alfred. aler), 88 


Marriage, The Hygiene of (Isabel Emslie 
Hutton), 94 
Mental Dev of the Child (Karl 


Biihler), 376 
Morphine Habit and its Painless Treatment 
(G. Laughton Scott), 192 


Muscular hypotonia : La Statique et po- 


tonie Musculaire (Marino Gopcevich), 93 


| 
| 
3 
H. 
eri- 
dis- 
trie 
ited 
and 
266 
pli- 
the 
des 
itat, ; 
lle), 
y of 
A. 
(J. 
tein 
nee 


Nervous System, Clinical Examination of the 
(G. H. Monrad Krohn), tifth edition, 287 
Nervous System, An Introduction to the 

Study of the (KE. Hewer and G. M. 
Sandes), 91 
Nervous System, The 

192 
Nervous system : 


Elementary (G. H. 


Lebensnerven und Leben- 
striebe (L. R. Muller), third edition, 373. 
Nervous system: Die Schidigungen 
Nervensystems durch technische Elek- 
trizitaét (Friedreich Panse), 378 
Neurological Institute of New York, Bulletin 
of (edited by Oliver S. Strong), vol. 1, 
No. i, see 
Neuropathology Techniques Histologiques 
de Neuropathologie (Ivan Bertrand), 286 
Neurology : Etudes Neurologiques (Georges 
Guillain), 89 
Neurology, Recent 
Brain and E,. B. 
190 
Neuroses, The (Israel S. Wechsler), 91 
Neurosis : Grundlagen und Entwicklungs- 
geschichte der Kindlichen Neurose (Erich 
Benjamin), 282 
Neurosurgery : Grundzige der 
gie (Walter Lehmann), 284 
Neurosyphilis : La Neurosyphilis (A. 
Radovici), 284 
Paralysis, general : 


des 


Advances in (W. 
Strauss), 


Russell 
second edition, 


Neurochirur- 


Paralysie Générale et 


Maiariathérapie, (R. Leroy and G. Meda- 
kovitch), 285 
*aralysis, progressive : Studien zur Psyeho- 


logie und Symptomatologie 
siven Paralyse (Paul Schilder 
Pituitary: Die Hypophyse, 
livered in the Vienna Society for 
Medicine, 90 
Pleasure and Instinct (A. H. B. Allen), 189 
Psychiatry : Psychiatrie (André Barbé), 287 
Psychiatry : Differentialdiagnostik in der 
Psychiatrie 


der progres- 


de- 
Internal 


(Hermann Haymann), 87 


Psychiatry Klémentaire de Psy- 
chiatrie (M. Nathan), 191 

Psychiatry : Psychiatrie du Médecin Pra 
ticien (M. Dide and P. Guiraud), second 


edition, 190 

Psychiatry, Textbook of : For 
Practitioners (D. K. 
Gillespie), 


Students and 
Henderson and R. 


second edition, 87 


Psyc hoanalysis of the Total Personality 
(Franz Alexander), 186 

Psychology, Individual (Erwin Wexberg, 
translated by W. Beran 86 

Psychology : Nouveau Traité de Psychologic 


(edited by Georges is), 
Psychology : Physiologische Grundlagen der 
Tiefenpsychologie (N. EB. Ischlondsky), 281 
Psychopathology (Bernard Hart), second 
edition, 284 
Psychopathology of the War. See War 
Physiotherapy: Its Principles and Practice 
(F. Howard Humphris and R. EF. Stuart- 
Webb), 288 
Paychotherapy, 


Modern (Emanuel Miller 


Re: east, The Growth of ( Lorimer), 89 
Reflex: Der flex (N 
londsky), 28 
Reflex Action 
al 
earing), 187 
Re x of Rossolimo: 
Bedeutung des 
(S. Goldflam), 286 
Roentgen trays: Die ROntgenbehandlung 
der Nervenkrankheiten (Otto Marburg 
and Max Sgalitzer), 190 
Sacrifice, The Meaning of (R. 
9 


Isch- 


A study in the 
Psychology 


History of 
(Franklin 


Die diagnostische 
Rossolimoschen Reflexes 


Money-Kyrile), 

Schizophrenia. See Dementia 

Science of Living (Alfred Adler), 88 

Sclerosis: La Sclérose en Plaques 
(André Cournand), 90 

x, Male Disorders of (K. M. Walker), 191 


prevcox 


10 


Smell, Taste, and 
Vertelrates H. Parker), 192 

Syndromes : Die organischen einschliesslich 
der exogenen Reaktionstypen (H. Krise’ *h), 
377 

Syphilis: Syphilis Héréditaire du 
Nerveux (L. Babbonneix), 89 


Allied Senses in tke 


Systéme 


Thinking The Influence of Habit on the 
Faculty of (Maine de Biran, translated by 
M. Boehm), 191 


Tumours : Klinisch en experimenteel Onder- 
zack over Monocytose bij Aandoening der 
Groote Hersenen (R. Geerling), 287 

War: La Folic et la Guerre de 1914-1918 
(A. Rodiet and A. Fribourg-Blane), 192 

Rigidity, post-choreic, with dementia, syndrome 
of (H. Claude, J. Lhermitte, and P. Meignant), 


Riser, Dr.: Le liquide céphalo-rachidien, review, 
374 

Rizzo, C.: Cysticercus of the brain and eosino- 
phifia in the spinal fluid, 356 

RoBiInson, Retarded mental development 
associ ite cd with restricted movements in infane y, 


364 
Ropier, A. (and A. FRIBOURG-BLANC) 
et la Guerre de 1914-1918, review, 192 
Roserr, Josivra: Epilepsy as an exageerated 
form of normal cerebral inhibition, 353 
ROTHENBERG, &.: Optic fundus changes in 
epidemic encephalitis, ¢ 
RUCKMICK, CHRISTIAN A. 


La Folie 


Emotions in terms of 


w galvanometric technique, 
G. be M.: The cerebrospinal fluid 
in hydrocephalus and microcephalus, 
56 


‘DOL, R. D.: Visceral pain, 266 


SBANDES, 
tion to the 


Kk. HeEWer): An 
Nerrous System, review, 91 


M. (and 
Study of the 


Sanpri, Alternation between asthma and 
manic-depressive psychosis, 363 

SCHALTENBRAND, G.: The relation of extra- 

pyramidal syndromes to the basal ganglia, 72 

(and Cope): Unilateral thalamus cats ” 

‘striatum cats,” 347 
g The somatic basis of the neurosis, 
Studien ur Psychologie und Symptoma- 


tologie dei 
Schizophrenia : 


Bowma n), 8 


progressicen Parcluse, 
Parathyroid 


review, ‘ 
therapy in M. 


the physiogenic 
. Bleuler), 361 
active reintegration in the (G, 


and psychogenic 


zophrenias : 
re), 368 
Schizophrenic disorders, 


fits in (G. Muller), 361 


Scumipr, Max: The yp ithoge nesis of hepato- 
lenticular degeneration, ” 

Amaurotic family idiocy (type 
of Spielmever-Vogt), 355 

SCHRISVER, Cure of a case of deme para- 
noides fol lowing prolonged narcosis, 37 

SCHUSTER, P Forced grasping i og frontal 
lobe 

Scuwarrz, L. A.: The relative importance of 
hereditary fae tor in constitutional and 


organic 
SCHWARZMANN, Treatment of intermittent 
claudication by muscle extract, 73 
Sclerosis, amyotrophic lateral, histopathology 
and pathogenesis of (G. G. Noto), 35: 


Sclerosi multiple, fever and leu “ocytosis in 
(J. w Kenna), 178 

SCOFTEI \KLETON F.: Perception in the region 


Scott, G. L 
ifs Paint 

SCRIPTURE, 
156 


ickness, psychology of (Clauu. 


A\UGHTON : The Morphine Habit and 
s Treatment, review, 192 
Studies in speech neurology, 


A. Claremont), 


ues, rapid histological 


method for 
demonstrating (C. Ugurgieri), 277 


Sense 
Serum 
Du 
SGALI 
(an 
der 
Sham 
Mar 
SHAW 
pra 
SHEL! 
Syl 
Skin 
Le’ 
SKIN! 
tio! 
14 
| Sinist 
Sleep 
164 
Sleep 
we 
} Sleep 
Br 
SLEE 
spi 
SLOA 
fac 
in’ 
SLOA 
no 
SMIT 
SMIT 
1 ta 
he 
an 
at 
| 
SMI 
37 
| Soci 
Sod 
m 
L 
Som 
Spa: 
| SPA’ 
in 
Spe 
6 
st 
| Spi 
a 
STE 
3 
STE 
STE 
n 
: STE 
STI 
a 
Str 
I 
| 
| 


the 


‘lich 
ch), 


éme 


the 
by 


der- 
der 
918 
2 
pme 
nt), 
iew, 
ino- 


rent 
acy, 


‘olie 
ited 

in 
s of 


lnid 
lus, 


and 


Sense of time, is there a? (A, Jones), 272 

Serum cholesterol in mental pee: et (A. Glen 
Duncan), 78 

SGALITZER, MAX: Die 


Hypophyse, review, 90 


(and OTTO MARBURG): Die Réntgen ehandlung. 


der Nerrenkrankheiten, review, 190 
Shame, biological significance of 
Maceurdy), 180 
SHaw, W. 8. JaGor: The etiology 
precox, 274 
SHELDEN, W. D.: 
Sylvius, 176 
Skin resistance, 
Levine), 366 
SKINNER, FE. Fretson: Further notes on examina- 
tion of cerebrospinal fluid by ultra-violet light, 
44 


(John T. 
of dementia 
Occlusion of the aqueduct of 


electrical, during hypnosis (M. 


1 

Sinistral types, the principal (C. Quinan), 258 

Sleep as a problem of localisation (C,. v. Economeo), 
169 

Sleep and rest in psychotic Bleck- 
wenn), 569 

Sleep, te poral judgment 
Brush), 17 

SLEEPER, Is H.: The 
spinal finid, 

SLOAN, P.: » relative importance of hereditary 
factors im “manie-de pressive psychosis and 
involutional 1s4 

SLOANE, P.: *ossible abuses of valuable hyp- 
notices, special reference to 357 

SMITH, A. _ Visceral pain, 266 

SMITH, _ H.: The relative importance of heredi- 
tary factors in constitutional and organic 
wychoses, 77—The relative importance of 
sreditary factors in manic-depressive psychosis 
and involutional melancholia, 184— Possible 
abuses of valuable we s, with special 
reference to allonal, 

SmirH, May: The temperament, 273 

SMITH, SYDNEY: Alcohol and Behariour, review, 
377 

Social adjustment, the problem of (R. G. ¢ 
239 


cases (W, J. 
during (Edward N. 


Boltz test in cerebro- 


Sodium fluorescein in epidemic cerebrospinal 
meningitis, diagnostic value of (B. E. Bonar and 
L. Bailey), 260 

Somatic basis of the neurosis (P. Schilder), 76 

Spastic pse udosclerosis. See Pseudosclerosis 

Spatz, H. Morphological bases of regeneration 
in the central nervous system, 350 

Speech neurology, studies in (E. W. Scripture), 156 

SPIEGEL, E. A. Die Hypophuse, review, 90 

-LMEYER, W.: Infection. and nervous system, 

Non-suppurative encephalitis in childhood, 

Anatomical substratum of the convulsive 
state, 172 

Spinal “drainage in aleoholic deliria and other 
alcoholic psychoses (Harry Goldsmith), 280 

STEKEL, WILHELM: Is homosexuality curable? 
369 

STENDER, A.: Further contributions on the 
subject of Jakob’s spastic pseudosclerosis, 266 

STERN, ADOLPH: Masturbation: its role in the 
neuroses, 273 

STEWART, F. H.: The 
mental patie nts, 79 

STEWART, R. M. (and W. Ross Asupy) : Angioma 
arteriale race mosum in an acallosal brain, 289— 


excretion of phenols in 


Adiposo-genital dystrophy occurring in a‘ 
Mongol, 324 

Strauss, E. B. (and W. RusseELt BRAIN): Recent 
Advances in Neurology, second edition, review, 


190—Psye constitution of the weak 
minded, 363 : 
STRONG, OLIVER S. (editor): Bulletin of the 
Neurological Institute of New York. Vol. 1, No. 1, 
_ review, 379 
STRELETZK1, CAMILE: Endocrine-graphology, 
357 
Stvart-Wesr, R. (and F. 
HuMPuRis) :— Physiotherapy : 
Practice, review, 288 
Suggestibility, comparative, in the trance and 
ss states (Clark L. Hull and Betty Huse), 
‘ 


its Principles and 


11 


Suiphocarbons : Parkinsonian syndromes due to 
intoxication with (Fedele Negro), 355 
Sydenham’'s chorea. See Chorea 
Sylvius, ayueduct of, occlusion of (W. D. Shelden, 
H. L. Parker, and J. W. Kernohan), 176 
Syndrome, Foerster’ s, Clinical-anatomical study 
of (G. Marinesco and 8. Dri iganesco), 70 
syndrome of the corpus L uysii (K. Balthasar), 265 
Syndrome of the subthale mic body of Luys, ‘does 
it exist ? (U. Poppi), 265 
Syndrome of pos st-choreic rigidity with dementia 
(H. Claude, J. Lhermitte, and P. Meignant), 268 
Syndromes, Pdr relations of to the 
basal ganglia (G. Schaltenbrand), 72 
Syndromes, Parkinsonian, due to intoxication 
with sulphocarbons (Fedele Negro), 355 
Syndromes of tumours in the chiasmal region 
(k. M. Derry), 355 
Syphilis of the be sal ganglia (C. 
Mihalesco), 69 
Syphilis congenital, in an institution 
feeble-minded (Chas. 8. Woodall), 18 
Syphilis in ‘insanity (Frederick Proescher and 
Albert S. Arkush), 367 
System disease, experimental combined (E. F. 
Gildea, EF. E. Kattwinkel, and W. B. Castle), 260 


I. Urechia and 8 


for the 


7. 


Temporal during sleep (Edward N,. 
Brush), 

Temporal surface, ease, 
Economo and L. Horn), 346 


Temporal lobe tumours. See Tumours. 


judgment 
179 


anatomy of (C. v. 


Thalamus, optic, vascular syndromes of the 
(U. Poppi and A. Conti), 35 7 
Tuomas, Boltz (acetic-anhydride) test in 


cerebrospinal fluid, 174 
THoMsON, F. G. (and R. G. Gorpon): The 
I *hysiological Principles of Hydrology, review, 


Thought, in children (Victoria Hazlitt), 74 
Time sense, is there a? (A. O. Jones), 272 
Tonus, extensor, after transections of the brain- 


stem at varying levels (8. W. Ranson and J. C. 
Hinsey), 168 

Trauma, cere a ee its relation to mental defi- 
ciency (N. W. Winkelman), 363 

Trauma: The ib of in various neuro-psychiatric 
conditions (Mie hael Osnato), 76 

Travis, R, C.: Optic nystagmus, 267 

Tuber cinereum, pathological changes in the 
region of, in idiopathic epilepsy (Lawrence O. 
Morgan and Hugh 8S. Gregory), 67 

Tuberculoma of the spinal cord, 
Fiamberti), 356 

Tuberculosis and _ intelligence, 
extroversion - introversion to, 
Neymann), 181 

Tumours involving the cauda equina (I. M. Allen), 
111 


solitary (M. 


relation of 
(Clarence A. 


Tumours in the chiasmal region, syndromes of 

(E. M. Derry), 355 

Seam of the fourth ventricle, studied from 
clinical, otoe-neuro-ophthalmological, and neuro- 
surgical points of view (P. Martin), 71 

Tumours of the third ventricle (J. F. Fulton and 
DP. Bailey), 263 

Tumours of the temporal lobe (R. Bozzi), 262 


U. 


UcGurGrert, C.: The value of a rapid histological 
method for demonstrating senile plaques, 277— 
The behaviour of the bilirubin in the blood in 
amentia and other mental illness, 277 
Itra-violet light in examination of cerebrospinal 
fluid (kf. Fretson Skinner), 144 

‘nited States : Use of psychiatric facilities in the 


criminal courts of (Winifred Overholser), 372 
Syphilis of the basal ganglia, 69 


C. I. : 


| 
| 
luec- 

tra- 
72 
te” 

i 
is, 

) 

M. 
nic 
(G, 
1 
ito- 
ype 
ital 

of 
ind 
ent 

in | 
ion 
md 
gy, 
it), | : 
for 


Vv. 


VALENTINE, C. W. : Psychology of imitation, with 
special reference to early childhood, 180 

VAN DER BRUGGEN, J. : Substitution in pyramidal 
function, 265 

= DER Hoop, J. H.: Psychology and hysteria, 
359 

Ventricles, tumours of. 

VuernnaaT, W. J. C.: 


See Tumours 
Paraplegia in flexion in 


consequence of a decerebration “bove the 
nucleus ruber, 264 
Vibration sense with special reference to  post- 


encephalitic Parkinsonism (C. Worster-Drought 
and T. R. Hill), 318 
Visceral pain (R. D. Rudolf and A. G. Smith), 266 
Vital coloration. See Coloration 
VootT, MARTHE: Laminar and local destruction 
of the cortex in a case of amaurotic idiocy, with 
remarks on the theory of ** pathoclisis,”’ 68 
VONDERAHE, A. R.: Pathological changes in 
paralysis caused by drinking Jamaica ginger, 


351 
Ww. 


WALKER, BURNHAM 8S. : The Boltz test in cerebro- 
spinal fluid, 366 
WALKER, K. M.: Male Disorders of Ser, review, 


19 

Weak-minded, the psychobiological constitution 
of the (E. B. Strauss), 363 

WECHSLER, Israel S.: The Neuroses, review, 91 

WEINBERG, M. H.: Unusual case of cerebrospinal 
* giant cocci *’ meningitis, 175 

WEINGROW, 8. M.: The interparoxysmal respira- 
tory rate of epileptics, 70 

WEL Ls, E. FRANCIS: The effect of attitude upon 
feeling, 358 

WERTHAM, F. L.: Discharges against advice from 


a psychiatric hospital with only voluntary 
admissions, 83 
WEXBERG, ErRwIN: Individual Psychology, 


review, 386 

WHITEHORN, J. C.: The metabolic rate in emo- 
tional moods induced by suggestion in hypnosis, 
io 

Witson, S. A. Kinnier: The approach to the 
study of hysteria, 193 

Wilson-pseudosclerosis complex: Symmetrical 
areas of softening in the frontal lobes in (Max 
Bielschowsky and J. Hallervorden), 354 

WinMMeER, A.: Criminality in encephalitis, 367 


WINDLE, W. F.: Relation of the level of tran. 
section of the brainstem to the occurrence of 
decerebrate rigidity in young animals, 64 

WINKELMAN, N. W.: Widespread  pressupg 
atrophy of the brain, and its probable relation 
to the function of the Pacchionian bodies, and 
the cerebrospinal circulation, 68 Cerebral 
trauma and its relation to mental deficiency, 363 

WINTHER, KNUD: Determination of intracranial 
tension by Bailliart’s ophthalmodynamometer, 
267 

WoopALL, CHAS. S.: Incidence of congenital 
—— in an institution for the feeble-minded, 


Woopcer, J. H.: Biological Principles, review, 
88 


Word-deafness, congenital, with some observa. 
tions on the accompanying idioglossia (A, G 
Morison), 28 

WorRALL, R. L.: The cerebral cortex during 

sciousness, 328 

C. (and T. 
Vibration sense with special reference to poste 
encephalitic Parkinsonism, 318 

Woeuts#, Orro: The medicinal treatment of the 
psychoses, 368 


¥. 


AKOVLEV, Anatomo-clinical observa. 
tions on myoclonus in epileptics and on related 
symptom complexes, 69—(and Morean By 
Hopskins): The concept of neurosomatie 


deterioration in epilepsy, 352 


Z. 


ZIEGLER, H.: 
myxcedema, 20 

ZiLBoorG, G.: Active 
schizophrenias, 368 


Psychosis associated with 


reintegration in 


LIST OF ILLUSTRATIONS, 


Adiposo-genital dystrophy in a Mongol (R. M : 


Stewart), 325 
Angioma arteriale racemosum in an _ acallosal 
brain (22. M. Stewart and W. Ross Ashby), 290 


Auditory imperception (S. Barton Hall and 
Muriel Barton Hall), 310 5 
Encephalitis, chronic epidemic ( Robert 


Carmichael), 209 
Encephalitis, « pidemic (Arthur Pool), 47 


; 
| 
: 
| 
| 
| 
| 
| 
| 
: 
| 
: 
| 
| | 


